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National Insurance. 


THE CHANCELLOR OF THE EXCHEQUER ON 
THE MEDICAL ASPECTS. 


A MEETING arranged by the Liberal Insurance Committee 
—the organization hitherto known as the “ National In- 
‘surance Committee,” formed by the Liberal party in further- 
.ance of the principles of national insurance—and attended 
‘by political workers for the Liberal party from all over 
the country, was held at the London Opera House on 
February 12th. The CHANCELLOR OF THE EXCHEQUER 
delivered a speech in support of the Insurance Act; it 
occupied over an hour and a half in delivery, and it 
was towards the end that he made a lengthy reference 
to the medical aspects of the measure. 

With regard to medical benefits, said Mr. Lloyd George, 
an amending Act was talked of. By all means; nothing 
was perfect, even in a Liberal House of Commons. 
(Lamghter.) But let them get on with the really good 
things in the Act and all these things would be added unto 
them. The Tories were doing their best to stir up the 
doctors to deprive the workman of the only medical aid 
which many of them could afford in time to save their 
lives. A more dastardly enterprise — (Applause) — no 
human being could conceive, and when they stood them- 
‘selves, as they all had to stand in turn, in need of medical 
assistance, he was afraid their action would not do much 
to relieve their anxieties. He wanted to tell the whole truth 
in this matter, and spare not the false prophets. (Laughter.} 
What about the doctors? He proposed to give them a per- 
fectly frank statement of the Government’s position, and 
he was confident that so long as the doctors did not mix 
up business and politics—(Hear, hear, and applause)—it 
would satisfy them and every reasonable man among 
the medical profession. What was the position? A great 
deal was said abowt contract practice. What was con- 
tract practice? It was an undertaking whereby the 
doctor engaged to provide medical treatment for a man at 


a flat rate—it might be 4s., 5s., or 6s. per annum, or any 
other figure. Sometimes it was a flat rate by which the 
doctor undertook to cure the whole of a man’s family. 
In some districts it was 3d. a week, in others 43d. 
per week. It varied. Contract practice might be 
good or it might be ‘bad; it had not been created 
by the Insurance Act. More than half the workmen 
of the country were cured now by contract—more 
than half when they took all the various methods 
of contract cure into account. Contract practice had its 
advantages as well as its disadvantages. What were its 
advantages? It avoided the necessity a doctor was under 
when he was dealing with a man earning a small weekly 
wage of sending him in a big bill after a long illness, and 
getting paid in driblets, or not getting paid at all, which 
unfortunately was very often the case. After all, no 
doctor wanted to be on what he might call “judgement 
summons terms” with his patients. No professional man 
he ever met cared to keep account books. They hated it. 
A doctor did not want to take up his time with keeping an 
account of being paid 5s. on account of a bill of £10, and of 
receiving another 6s. in the street perhaps, putting it down, 
making up the balance, and sending it in at Christmas. 
He would rather not. So in the working-class districts 
of this country they had devised this method of contract 
practice, of saying, ‘“‘ Give me 4s. or 5s. a year, and I will 
cure you of all the ills that flesh is heir to.” (Laughter.) 
That was one advantage. There was another advantage for 
a doctor. It was a kind of retaining fee for the family prac- 
tice. (Hear, liear.) If the doctor cured the head of the 
family for 4s. he would cure the rest of the family for a 
good deal more. He could send in bills for the rest of the 
family. He did not say the doctor would charge more; 
but even if he did, and he (Mr. Lloyd George) thought 
possibly he did—(Laughter)—there was this advantage in 
the bargain, that where the head of the family was ill 
there was no one to earn, whereas if some one else in the 
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family wasill the earner of the family was there to pay the 
bill. It was a double advantage. It was an advantage to 
the man himself. It was an advantage to the doctor who 
was building up a practice. 

What were the disadvantages? It was underpaid. The 
doctors had themselves to blame for that. He read a 
speech by his friend, Mr. Handel Booth, in which he 
described very vividly the undercutting, the underselling, 
the underbidding, that went on very often between doctors. 
They would not be surprised to hear Scotsmen had taken 
full advantage of it, and that the result was that in Scot- 
land the average rate of pay in every contract district was 
decidedly lower than in England. He saw a case in an 
important city like Aberdeen where a doctor undertook 
contract practice for 2s. 6d. (Shame!) The average 
in England was 4s. That was thoroughly bad. Under- 
paid work was shoddy work. It was not to the advantage 
of the patient or of the doctor. It was far better for 
the doctor to feel that he was fairly treated and getting 
a fair wage for the very difficult, delicate, responsible 
work which he had to accomplish. All he said was if that 
was bad, he was not responsible for it; the Insurance 
Act was not responsible for it. (Cheers.) The Insurance 
Act did not perpetuate it, did not extend it, and certainly 
did not create it. In so far as the Act was concerned, all 
they had done was to provide substantial funds which 
would increase by a very large percentage the pay the 
doctors were now getting for contract practice. (Applause.) 
He would put the doctors’ grievances. The doctor had 
three great grievances, and let him say at once he could 
sympathize with them. The doctor’s first grievance was 
he objected to what he called society control. There were 
many members of friendly societies present, and he 
was sure they would bear with him while he dealt with 
this point. The doctors’ complaint was that they were 
under the domination—or, as they put it, under the heel— 
of the friendly society ; that it imposed upon them harsh 
terms. He was not going to express any opinion upon that. 
If it was true it wasa real grievance. (Cries of “It is 
untrue.”) He knew that friendly society men would 
instantly protest; it was useful to remind doctors that 
there were two sides to the question. The second grievance 
was this: the doctors said, ‘ We don’t mind attending 
men who are earning low wages on contract terms; but 
we do object to well-to-do people creeping into the friendly 
societies and claiming to be treated on the same terms as 
the labourer earning 15s. a week.’ (Hear, hear.) He had 
analysed many of the friendly societies of the country, and 
he found they were by no means confined to working men ; 
there were tradesmen, farmers, publicans, schoolmasters, and 
professional men among the membership, and the doctors said 
it was unfair to expect them to treat these men at 4s. a head. 
He would tell the audience why the doctors said that. He 
was sure the profession would not quarrel with him when 
he made this statement. The doctor's bill was charged at 
a scale which had reference to the means of the patient. 
He did not charge a workman the same fee for a visit as 
he would charge a well-to-do tradesman or a professional 
man. The doctor said, very truly: “It is because Iam 
able to charge the well-to-do patients more that I am 
able to treat the workman for less.’ That was the 
doctor’s case. 

What was his third grievance? He said there were 
districts in England and Scotland and Wales where there 
was no contract practice at all at the present moment, 
where the doctors had refused to treat the patients on 
contract terms, and where the ordinary relations existed 
between doctor and patient—whizh meant the doctor sent 
in his bill for time attendance, medicine, and so on. There 
were districts in Lancashire—working-class districts— 
where they had no contract practice at all; there were 
certainly a very large number of rural districts where 
there was none, and doctors said: “‘ Why should you force 
this obnoxious contract practice into districts where it 
does not exist at present?” He would give his answer to 
the doctors’ grievances. 

The first complaint was that they were under friendly 
society control. Under the Act they were no longer under 
the control of the friendly societies. (Applause.) There 
was an exception under what was known as the Harms- 
worth amendment, and he commended that amendment to 
certain newspapers which had taken full advantage of it 
to create trouble between.the doctors and the Govern- 


ment. He would remind them that most of the trouble: 
had arisen through the Harmsworth amendment, but 
that exception simply dealt with existing righty. 
and did not deal with the bulk of the insured 
persons. It did protect existing institutions, and: 
he stood absolutely by that amendment. Speaking on 
behalf of the Government, whatever happened the 
declined to budge from that amendment. Dealing with 
the new practice that came into existence under the Act,. 
what happened? The Government had set up an inde. 
pendent authority. It was true the insured persons con- 
stituted a majority, but that was only the very essence of 
things. They could not hand over to a committee power to. 
spend money they were not responsible for finding. They 
must give the majority on a committee to persons who 
were responsible if any deficit arose. There were on this 
body representatives of the Government, of the county 
council, and of the doctors. The committee could not 
arrange terms for paying the doctors without consulting 
the local Medical Committee, representing the whole of 
the doctors in that district, and as if that was not enough, 
an appeal had been allowed to the Insurance Commissioners. 
upon the whole of the terms. Was not that an improve- 
ment on the present system, under which the doctors 
dealt face to face with the societies, without any appeal to 
anybody ? 

The doctors’ second grievance had reference to the 
income limit. What had the Government done there? 
Ili had empowered the Insurance Committee to fix an, 
income limit in a district; and as the Insurance Commis- 
sioners had full powers with regard to approving con. 
tracts, they would have a word to say as to that. He 
wanted to give one word of warning—the fixing of a 
national income limit was impossible. Take the mining 
districts. Suppose an income limit of £2 was fixed, and 
they said that no miner earning over that should. be 
treated on contract terms. That was a departure from 
the existing system, and they could not work it. This. 
year a miner might be earning under and next year over £2. 
On the other hand, they had districts where very few 
workmen earned anything like £2 a week. What happened 
if a man was outside the income limit? Was he to be left. 
without any doctoring at all? Special provision was made: 
for him, and that led up to the doctors’ third point: that 
in some districts there was no contract practice—that the 
doctors vowed they would not submit to it. Under. the 
Act they need have none. What happened? The money 
which was set aside for doctoring would be paid into a 
general pool in that area. The doctors would attend. 
to their patients on exactly the same terms as of old, 
and would send in their bills as against that general 
pool. If there was a balance the workman would 
have to pay it. Of course, the local medical men must. 
form some sort of committee to prevent any unfair charge 
upon the*funds by any one of their number. No. doctor 
was forced by the Act to take contract practice; no patient 
was forced to take a doctor on contract unless he wished 
to. Every doctor who had a contract practice and. wished. 
to carry it on would get 50 per cent. more from his.: 
patients than he was paid at the present moment. 

That was the position, and what were the doctors. 
doing? He had no word to say against the British 
Medical Association, which represented the general prac- 
titioners of the country. The Association passed a reso- 
lution the other day that it did not see its way to meet the 
Commissioners until it had first of all had a meeting of its: 
governing body. The Association had been criticized a good 
deal by its own supporters, and it was naturally afraid to 
commit itself until it had a new meeting of the governing 
body and heard what the doctors of the country wished it 
todo. Therefore, the Association excused itself when an 
invitation was sent to them by Mr. Masterman. He was. 
not complaining at all; he did not think the action of the 
Association was unreasonable. But he did not think that. 
quite applied to the Royal Colleges of Surgeons and 
Physicians, who sent a curt, undignified, discourteous. 
refusal to meet a Government department to discuss. 
matters affecting the profession which they officially 
represented. These colleges were formed under a charter, 
under an Act of Parliament, and when they refused an 
invitation of a Government department to discuss matters . 
affecting the body they had been called into existence to. 
represent, it was an example of rude ineptitude—(Applause) ; 
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—which was utterly without parallel in the history of the 
country. There was not a strike committee in the land 
which “would have demeaned itself in that way. (Loud 
applause.) The Colleges said the Act was unworkable ; 
the finance was inadequate; it was no use discussing it. 
That was the very reason why they should discuss it. 
Why did they not come and point out where the measure 
was inadequate; why did they not come there like 
men and show where the deficiency arose; why did 
they not, if they knew, point out where the Act 
could be amended? The Commissioners were there to 
listen to all kinds of suggestions, but to refuse 
to appear there was behaviour of so extraordinary 
a character that it showed the societies absolutely unfit 
for the position which they assumed. For the future 
negotiations would be conducted with societies that really 
were prepared to discuss solemn and important matters 
like business men, and were prepared to treat Govern- 
ment departments without regard to their political 
complexion. 

The doctors said: “It is perfectly true you have all 
these conditions to protect us, all these safeguards; but 
the finance of the bill is too limited, it is too insuf- 
ficient, and there is no scope for negotiations.” He had 
two answers for that: Doctors who were already engaged 
in contract practice could get 50 per cent. more than they 
were getting now; doctors who were not engaged in con- 
tract practice need not take it for the future. The only 
thing that would happen to them would be they would charge 
exactly what they were charging now and would send their 
bills in as now—the only difference was there would be 
a fund to help their patients pay the bills; surely they did 
not ovject to that? He wished there was a body like that 
to pay lawyers’ bills! (Laughter.) If all the doctors of 
the kingdom contemplated dropping their present methods 
of private practice, and entering into contract arrange- 
ments with their patients, they might say the finance was 
inadequate. It was open to them to argue that, and the 
Government would listen to the doctors. All they had to 
do was to demonstrate to the satisfaction of the Com- 
missioners that the finance provided was insufficient, 
the Commissioners would give every consideration put 
before them impartial and careful attention—and if the 
Commissioners were satisfied that the case was made out, 
on their recommendation it would unquestionably be the 
duty of the Government to advise Parliament to find all 
money necessary to provide a _ satisfactory medical 
service for the insured people of the country. But 
merely to send stiff and discourteous letters declining to 
discuss with a Government department the best methods 
of dealing with the question would meet with the repro. 
bation of every business man. The Government was pre- 
pared to listen to every fair suggestion—not wild and 
extravagant demands. One gentleman who represented 
a certain section sent in a bill for an additional three 
million. (Laughter.) It was not bringing the demand 
within proportions that were debatable. Any fair 
proposal they would consider. 

What would happen if the profession followed the 
advice of its extremists and declined to discuss terms, 
refused to administer the Act, to recognize committees set 
up by a statute of the realm, if they defied the law of the 
land, and said they would have nothing to do with it— 
what would happen? Nothing! (Laughter and applause.) 
Except this—(Laughter)—all the safeguards inserted in the 
Act for the protection of the medical profession would be 
wiped out at once. It was assumed by those critics of 
the Act who had been stirring up the doctors to do foolish 
things, that the moment they refused to what they called 
“work the Act,” it was as dead as Queen Anne. The 
Act would be as alive as ever, but the safeguards for the 
protection of the profession would be dead. One of the 
troubles they suffered from was that there were men 
trying to work various parts of the Act without ever 
reading it, and those who advised the profession to take 
that extravagant course could never have read it. Did 
they really think the Government was so simple that 
it had not provided for a contingency of that sort? 
(Laughter.) Did they Jook like it? They had just over- 
looked one little provision of the Act—that the Govern- 
ment had large “suspensory powers.” What did that 
mean? (A Voice: ‘ Hang the doctors!” Great laughter 
greeted this neat interjection.) It might serve, Mr. 


Lloyd George retorted, to hang those who gave the 
doctors bad advice. Did the use of the suspensory 
powers mean that the benefits of the Act would 
come to an end? The 10s. a week, the 5s. a 
week, the consumptive benefit, the maternity and 
medical benefits would all go on. The insured persons 
would not be deprived of benefits. What would happen? 
The money allocated for medical benefit would be handed 
over to the insured persons through their societies. 
(Applause.) The doctors who had been compassing sea 
and land to get away from the friendly societies would 
suddenly find themselves face to face with them once 
more—(Laughter)—and through their own action! There 
would be no local Insurance Committee to arrange terms, 
no committee upon which the doctors were represented ; 
the societies would not be compelled to consult the local 
Medical Committee; there would be no appeal to the Com- 
missioners. All that would be suspended. How would a 
strike avail under those conditions? Would the local 
doctors send word to the committee on which their own 
patients were represented that they declined to meet them, 
that they would not discuss terms with them? It must 
be remembered it would not be friendly societies merely, 
but trades unions, industrial insurance companies, which 
would be dealing with money handed over to them bodily 
to treat with the doctors. Take the man who had a con- 
tract practice—the doctor for the local Oddfellows or 
Foresters—what would he do? He had worked up a 
practice laboriously, he had got hold of the heads of the 
family, and had got the rest of the family through them. 
Was he going to say to the Oddfellows or Foresters, 
“T am going to throw up my practice” ? Was he going to 
throw up the work of years and allow other doctors to 
scramble for his practice, and scramble with them 
under this disadvantage—that he would have quarrelled 
with his patients? Take the case of a man who 
was attending a works staff. Was he going to say, 
“Where do you get’ your money from? Is it true 
that there is a subsidy from the insurance fund?” The 
reply would be, “ Yes, of course there is.” ‘ Well, then,” 
the doctor would reply, “‘no more works staff for me! 
(Laughter.) I won't touch it; if it savours of national 
insurance they can take the unclean thing away.” 
(Laughter.) So the doctor would throw up his practice. 
Could they not see them doing it? (Laughter.) If they 
did not, all the pledges in the world would be of no use to 
them. 

He would utter two warnings: There were such things 
as medical institutes and dispensaries; about 70 or 80 
were already established, where men were engaged on a 
whole-time service, and those institutions were spreading. 
If they wanted to encourage them, get up a doctors’ strike ; 
that was the way to help them along. They were being 
run now at 4s. a head—under the Act it would be 6s., and 
if the doctors refused to work the Act the working classes 
could not be without medical attendance, so medical insti- 
tutes and dispensaries would swarm in the land. His 
second warning was this: It was with great difficulty 
that the Government succeeded in getting the 
safeguards in the Act. Friendly society men _ pre- 
sent would know that the Government came pretty 
near a quarrel with the societies in order to protect the 
doctors. The friendly societies resented the safeguards as 
showing want of confidence in them. If the doctors threw 
over those safeguards, and if the old relations ensued, let 
them not forget the Government found the position difficult 
when facing societies with 4 or 5 million members. 
There would be 14 million members in the future. Would 
any Government face the risk of resuming those safeguards 
in the teeth of 14 million people after the experience this 
Government had had with the doctors? (Applause.) If 
these people who were “egging” the doctors on—he 
did not say their leaders, they were generally persons 
outside, busybodies meddling for purely political purposes, 
who would not have done it unless they thought they could 
break down the Act by doing it—if these people suc- 
ceeded, did they really think they would be able to make 
the Act more unpopular? Quite the reverse. What was 
unpopular was taking these powers from friendly societies. 
There was nothing they wanted more than to have their 
powers restored and to have freedom of action. If as 
a result of a refusal to work the Act the insurance funds 
were handed over to the societies to deal with as they 
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pleased, it would be hailed with joy by all the friendly 
societies. 

He still believed the arrangements of the Act were the 
best, and he was prepared to work patiently through the 
temporary unpopularity associated even with the safe- 
guards he had referred to, because he thought they were 
the best for the medical profession and best for the 
working classes in the long run; but if impulsive, ill- 
informed men lured on the medical profession to the 
other course for political reasons, let its members not send 
the bill to the Government, but to the men who had 
enticed them to their destruction. 


NATIONAL HEALTH INSURANCE COMMISSION 
(ENGLAND). 


Expianatory Lectures 1n Lonpon. 

Tue National Health Insurance Commission (England) are 
organizing a series of lectures in London with a view to 
explaining in detail the provisions of the National Insurance 
Act to officials of organizations likely to become, or assist 
in the formation of, approved societies. Each course will 
consist of a sufficient number of lectures to cover the whole 
Act, so far as it relates to health insurance. Afternoon and 
evening courses have been arranged. Societies which 
desire that their responsible officials should attend these 
courses are requested to communicate at once with the 
Secretary to the National Health Insurance Commission 
(England), Buckingham Gate, London, S.W. 

Where sufficient demand is shown to exist the Commis- 
sioners hope to arrange similar courses of lectures in 
provincial centres. 


CORRESPONDENCE. 


[It is particularly requested that communications 
intended for publication should be written on one side of 
the paper only, and should be addressed to the Editor, 
British MEepicaL JourNAL, 429, Strand, London, W.C.]} 


An APPEAL FOR A STRONG BUT MODERATE Poticy. 
Tue following appeal, signed by sixty-seven medical prac- 
titioners in various parts of the country, for the most part 
mms in general practice, was issued at the end of last 
week : 


Dear Sir, 

We, the undersigned medical practitioners, attached 
to no particular party and committed by no pledges to 
support or oppose the preset Council sof the British 
Medical Association, are deeply concerned at the strenuous 
efforts being made by certain small sections of the medical 
and lay press to entangle the profession in political con- 
troversy and to commit them prematurely to an irreconcil- 
able attitude in respect of the Insurance Act. We think 
that we should determine our position calmly and unitedly 
as a profession and not be led or influenced by party 
organs of either side. 

Within the next few days the Divisions of the British 
Medical Association throughout the United Kingdom will 
have to instruct their Representatives as to the attitude 
that is to be taken at the Special Representative Meeting 
on February 20th. From amidst the turmoil of resolutions, 
correspondence, and programmes, there now emerges a 
fairly clear cut distinction between contending lines of 
thought. 

On the one hand, there is the so-called * No service 
whatsoever” policy of the Practitioner, and of certain other 
bodies outside the British Medical Association. On the 
other hand is the policy already approved by a consider- 
able number of Divisions of the Association, including the 
general body of Scottish and Welsh Divisions, namely, 
“* No service unless the six points and adequate remunera- 
tion are first definitely asswred by the Commissioners in 
their regulations.” We believe that the former policy 
(while it may serve the thinly disguised political motives 
of its promoters) would be fatal to the interest of the pro- 
fession. We believe that the latter policy will lead to 
certain victory for the profession. 

As to the policy of “No service whatsoever,” even the 


Practitioner does not attempt to show that it will bring 
any positive advantage to the profestion. The dangers of 
such a policy are obvious and grave indeed. It is a delu- 
sion to suppose that the profession could in this way 
prevent the Act from coming into operation, or even 
prevent the medical benefits from being given in one form 
or another. A careful examination of the last paragraph 
of Section 15 (2) of the Act shows that every possibility is 
provided for. It is too readily assumed that if the profes- 
sion refused to form “ panels,” a whole-time service would 
be attempted. The Commissioners may also “ suspend the 
benefit,” giving the insured the equivalent incash. In such 
a case the approved societies, strengthened in numbers and 
in prestige, would undoubtedly undertake the organization 
of separate medical services. They would be free from any 
of the restrictions which the Act places upon the Insurance 
Committees. They would be free to appoint doctors and 
dismiss them at their pleasure. They could make indi- - 
vidual bargains with doctors, playing one off against 
another in the way that has produced all the abuses of 
cheap contract practice in the past. Does any medical 
man with experience of practice doubt what the effect 
would be? Can he trust his fellow practitioners in such 
a case not to be tempted by the baits that would be 
offered ? 

It may be said that such a course of action by the Com- 
missioners might have to be faced in any event; but if 
the profession had begun by putting their case before the 
Commissioners and the public in a reasonable way, and 
their reasonable demands had been refused, they would be 
in a strong position to resist. In such a contest, public 
opinion and the consciousness in the profession itself of 
the moral strength of its case would count for everything 
in determining the victory. But if the profession began 
by refusing to negotiate public sympathy would un- 
doubtedly be alienated. The strength of the profession, 
which comes of union, is not promated by this “* No service 
whatever” policy. It is already clear that this policy 
will not command the sympathy of a considerable section 
who will support the more moderate policy of the adoption 
of reasonable tactics, and a determined insistence on our 
six cardinal points, amplified by a definition of adequate 
remuneration. 

When, considering the alternative policy of “ No service 
unless our terms are secured by the Commissioners,” some 
seem to fear that the profession may in some way be com- 
promised by negotiation with the Commissioners, whilst 
others regard negotiations as useless, because they have 
mistakenly come to the conclusion that their demands, 
including adequate remuneration, are unattainable under 
the Act. The published opinions: of counsel employed by 
the Practitioner (when stripped of the glosses put upon 
them by the Practitioner’s anonymous critic) show con- 
clusively that the six points can all be obtained under the 
Act as it stands. Others are not ready to place confidence 
in those who might negotiate for them. We agree that, in 
existing conditions, we cannot endow any person or 
persons with plenipotentiary powers. Whatever negotia- 
tions may take place, the complete control must be kept 
by the rank and file of the profession in their own hands. 
But this can easily be secured. It is only necessary for the 
Divisions now to give instructions to their Representatives 
that any committee whom they may appoint to put the 
case for the profession before the Commissioners should be 
appointed for this purpose only, and should have no 
authority to settle terms. They should be required to 
report the result of their representations to the Divisions, 
with whom and with ‘a subsequent Representative Meet- 
ing it would rest to decide what the final attitude of the 
profession would be. 

In this way we should be in no way compromised, but 
should keep the entire control of the matter in our own 
hands. We should put to a conclusive test whether the 
six points can or cannot be secured under the Act. We 
should be able to show the inadequacy of the present pro- 
vision for remunerating an efficient medical service, and to 
compel the Government either to make more complete 
financial provision, or expose to the world the fundamental 
defectiveness of their scheme. Public sympathy would be 
retained, for we should have proved that we were not 
afraid to put our principles to the test of discussion, and 
the soundness of those principles would be demonstrated 
to all. 
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But a refusal to discuss, on the lines of the “ No service 
whatsoever” policy, would be taken as conclusive proof of 
the weakness of our case; the friendly societies would 
rejoice in the — given them to keep the profession 
under their control, our cohesion would be broken up, and 
our cause irretrievably ruined. 

We would therefore strongly urge every member of the 
profession to do his best to ensure that at the present 
crisis the more moderate policy should be adopted, and 
that while all measures are taken to prepare for a final 
refusal of our services until the Act is amended, if such 
refusal becomes necessary, we should carefully avoid 
forcing this extreme policy until it is clear that our aims 
cannot otherwise be obtained. 


We are, 


Dear Sir, 


T. RIDLEY BAILEY, Bilston, 
Staffs. 

J. A. P. BARNES, London (Tot- 
tenham) 

G. B. BATTEN, London 

E. BAXTER, Wellingborough 

H. BECKETT-OVERY, London 


(Kensington) 
BURRIDGE, London 
(Clapham) 
London (Denmark 
1 


H. CARRE-SMITH, London 

J. CHARLES, Stanley, Durham 

G. P. C. CLARIDGE, Norwich 

J. A. CopD, Wolverhampton 

J. WARD CousINS, Portsmouth 

G. H. COWEN, Southampton 

S. CRAWSHAW, Ashton-under- 
Lyne 

J. CROMIE, Blyth, Northumber- 
land 


G. H. GRANT DAVIE, Man 
chester 

Miss M. L. DoBBIE, London 
(Hampstead) 

E. J. DONBAVAND, Plymstock, 
Devon . 

CLEMENT DUKES, Rugby 

R. D. POWELL Evans, London 
(Wimbledon) 

G. J. EVERS, Faversham 

A. C. FARQUHARSON, Durham 

M. I. FINUCANE, London (West- 
minster) 

J. FLETCHER, London (Fulham) 

T. E. FLITCROFT, Bolton 

A. FULTON, Nottingham 

G.C.H. FuuLtTon, Eston, Yorks. 

J. R. GALLARD, London (Ful- 
ham) 

D. GOYDER, Bradford 

A. H. GREGSON, Blackburn 

C. F. HARFORD, Leyton 


Yours obediently, 


H. Hart ey, Stoke-on-Trent 

T. HENDERSON, Nottingham 

HARVEY HILLIARD, London 

C. E. HoGan, London (Ham- 
mersmith) 

J. JEFFREY, Jedburgh 


LANGDON-Down, Hampton 


Wick 

A. E. LARKING, Buckingham 

C. LEwIs, Cardiff 

J. LIVINGSTONE LOUDON, 
Hamilton, Lanark 

T. MacCartHy, Sherborne, 
Dorset 

H. J. MAcevoy, London (Bron- 
desbury) 

C. MAcFIE, Bolton 

J. MACGINN, Newport, Mon. 

H. MALET, Wolverhampton 

A. F. MILLAR, London 

W.CoOURTNEY MILWARD,Cardiff 

Munro Morr, Inverness 

G. B. MorGAN, Sunderland 

C.O’ FARRELL, Great Yarmouth 

D. A. O’SULLIVAN, London 
(W. Kensington) 

C. A. K. RENSHAW, Sale 

C. J. RENSHAW, Sale 

C. A. ROPER, Exeter 

J. RUSSELL, Stoke-on-Trent 

R. J. RYLE, Brighton 

W. M. SMITH, Eastbourne 

E. A. STARLING, Tunbridge 
Wells 

H. J. STARLING, Norwich 

HERBERT TANNER, London 

_ (Bayswater) 

W. . THOMAS, Ystrad 
Rhondda, Glam. 

A. TROTTER, Perth 

J.C. TURNBULL, Bury 

S. VERDON-ROE, London 
(Wandsworth) 

A. H. WILLIAMS, Harrow 


J. A. HARRISON, Haslingden A. E. WILSON, Boston 
8th February, 1912. 


Dr. H. J. Macevoy (Brondesbury) writes: As one of the 
signatories of the statement, “‘ An appeal for a strong but 
moderate policy,” published in the Times of February 12th 
and sent round to medical men, I should like to reply in 
your columns (why do we not use our own journal for the 
purposes of criticizing each other?) to what I am afraid 
I must call a misleading statement by Mr. P. C. Raiment, 
Honorary Secretary of the British Medical Association 
Reform Committee, in the Times of to-day (Feb- 
ruary 13th). I would not trouble to notice it had Mr. 
Raiment written the letter and signed it in his private 
capacity (for I heard him speak at Queen’s Hall on 
December 19th, and I have just re-read in the Britisu 
MEDICAL JOURNAL SUPPLEMENT of December 23rd what he 
then said .. . “c'est tout dire”); but as the Times gives 
him “big” print plus “little” print, and his full titlé, 
I think that for his own benefit, and for that of others, he 
ought to be set right. Well, then: 

Mr. Raiment (the Times says) states “that of the fifty- 
two signatories to the statement, forty-six are officials of 
the British Medical Association.” Really! What does he 
mean? If he means that many of us have enjoyed the 
confidence of our colleagues in our various Divisions, and 
have, therefore, acted as representatives on the Branch 
Councils as members of committees, etc., where we have 
tried to learn—and, I hope, have learnt—something 


about the wishes of general practitioners, about the 
conditions of their work, etc., and have, I hope, served 
their interests—yes, that is so. But men who do this 
useful work are not officials. The word is ill chosen. 
Next point. We expressly say that we are not pledged 
to support or oppose the present Council of the British 
Medical Association. (Personally I am grateful to the 
Council for doing hard, thankless work; I agree with some 
of Dr. Helme’s criticism of the Council, but I don’t think 
that this is the time for wasting effort on criticism of the 
Council; we must be “ up and doing.”) Yet at the begin- 
ning of his letter, Mr. Raiment says that we certainly act up 
to our declaration that we are in opposition to the Council 
of the British Medical Association, as our “ whole policy is 
that of the Chancellor of the Exchequer.” This is 
perfectly childish. In the final part, per contra, he 
asks whether they “adhere to their attitude expressed 
in the circular—namely, that they have not pledged 
themselves to support the Council.” This is the 
offensive part of his letter, in view of our expressed 
declaration concerning our attitude towards the Council. 
Loyal members of the Association are pledged to 
support the policy of the Association, and it is 
a pity that many of our members did not leave it at 
that instead of going out of their way to sign other 
pledges, especially one the signing of which has given 
colour to the false opinion that we are actuated in our oppo- 
sition to the National Insurance Act by political motives. 
I believe that the policy of Mr. Raiment’s committee is to 
try and pack the Representative Meeting with their 
nominees; and apparently the first step is to throw mud 
at those who have had “close connexion with the British 
Medical Association ’”—that is, at those who have worked 
for years to organize the profession into a good fighting 
machine for the common good. 

I may be very ignorant, but I know nothing of the secret 
conferences of the Chancellor of the Exchequer, nor have 
I noticed especially the Kensington resolution referred to. 

One piece of advice I should !'ke to give Mr. Raiment 


‘in conclusion. He is brimming over with high spirits and 


no doubt eager to do useful work ; let him do what, if I 
had had the time, I should have longed to do from the 
start (I have only been able to urge it on my immediate 
entourage)—that is, convince the present holders of 
friendly societies’ appointments and cheap clubs all 
over the land that they are (through misfortune or 
lack of courage or deficient ethical sense, or what not) 
the cause of our present tribulations; and that they 
hold the key of the present situation. Let him persuade 
them to hand in their resignation of their appointments to 
the Council to be used if and when required. We could 
then truly unite with absolute certainty of success. The 
Government would be quite welcome to their absolute 
stand by the Harmsworth amendment, and no one would 
ask them to budge; for it would. be dead—rotten. Such a 
step would spell victory. I venture to think that his time 
would be more usefully spent in this way than by writing 
feeble, inexact, and vituperative letters to the Times. 


Mr. ArtHUR DANGERFIELD, F.R.C.S.E. (Little Aston, near 
Sutton Coldfield), writes: In common, I suppose, with all 
other medical men in the country, I have received an 
“ Appeal” emanating from some forty or fifty members of 
the profession. Apart altogether from the question of the 
merits and demerits of the two policies discussed therein, 
I take great exception to the tone of this document. 
Although one must believe that the authors are “ attached 
to no particular party,” as stated, I must confess that on 
reading the words, “while it may serve the thinly dis- 
guised political motives of its promoters ” as applied to the 
“No service whatsoever” policy, I turned to the list of 
signatures and scanned it for the names of one or two well- 
known men who are in what one might almost say to be a 
state of extreme sympathy with the Government when 
one takes into consideration the more than serious posi- 
tion of the profession at present. 

Let us keep politics out, and let me point out to the 
authors of this pamphlet that the “promoters” of this 
policy are not the Practitioner officials, but a large majority 
(over 21,000) of. the profession to whom the Practitioner 
in a very timely manner gave opportunity for the 
expression of their views. 

As we are all agreed that unity is absolutely essential, 
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one hopes that the minority will be sporting enough and 
public-spirited enough to bow to the will of the majority. 
An “ Appeal” such as this can only act in the direction of 
disunion. 


Dr. HELME AND THE HARMSWORTH AMENDMENT. 

Dr. R. C. Burst (Dundee) writes: Only an ignorance of 
the order of public business, such as it is difficult to under- 
stand in a man of Dr. Helme’s experience, could excuse 
the suggestion he makes in his address at Cardiff that the 
Chairman at the Special Representative Meeting in 
November procured a decision which was contrary to the 
wish of the meeting. If the meeting wished to get rid of 
the recommendation of the Council this should have been 
negatived, and it would have been out of order for the rest 
of the meeting. The instruction to press for deletion 
would then have stood alone. Dr. Helme asserts that 
deletion was the policy of the Association, and the evidence 
he advances is a vote of 73 to 63—not a card vote—which 
gave deletion the first place; and he not only fails to 
recognize that the words “ failing that,” which he omits, 
put the question of amendment again in order as a second 
line of defence, but he does not mention that on the report 
stage the removal of this second line of defence was pro- 
posed and rejected. Does Dr. Helme suggest that the 
minority of 63 was not entitled to appeal for the proposal 
which they supported being made a second line ? 

Dr. Helme describes the emphasis with which the effect 
of the motion on subsequent motions was pointed out, but 
it is surely the duty of the Chairman to point out the 
effect of any motion in blocking points which the Divisions 
wish to raise, and I endeavoured to make my statements 
on all such points with an emphasis that left matters clear. 

But if it is difficult to understand ignorance of public pro- 
cedure in Dr. Helme, it is no more easy to understand his 
failure to appreciate the futility of the method by which 
he songht his end. The Harmsworth amendment was, 
we understand, introduced so that the friendly society 
members in Luton might realize that their institute could 
be legal under the bill. As may be seen on looking at the 
Addison amendment which had preceded, some persons 
may be “required” and some “allowed” “to make their 
own arrangements for receiving medical attendance,” and 
no one has yet pointed out any provision which would 
prevent these arrangements taking any co-operative form 
of institute or system, whether it exists at the beginning 
of the Act or may hereafter be devised, or which would 
safeguard the right of free choice of doctor. Thus it is 
now possible to realize that the Harmsworth clause as 
amended actually (1) safeguards free choice of doctor, and 
(2) prevents the establishment of new systems. To delete 
the Harmsworth and leave the Addison clause would be 
like boarding up the kitten’s door and leaving the cat’s 
open, and in urging this Dr. Helme is putting his intelli- 
gence on the level of that of the Luton elector, whose 
anxiety gave birth to the Harmsworth amendment. 


A PERsoNAL ATTACK ON THE CHAIRMAN OF REPRESENTATIVE 
MEETINGS. 

Dr. Lauriston E. Suaw writes: A satisfactory feature of 
our recent somewhat heated controversies has been the 
absence of personalities. Having lately attended more 
than a dozen meetings to discuss our professional difficul- 
ties, I have been much impressed by the earnest manner in 
which speakers have addressed themselves to points 
of policy, and have avoided attacks on individuals. 
In the heat of argument now and then a slip in 
this direction has occurred, but the tact of the 
chairman and the general good feeling of the meet- 
ing have speedily led to a withdrawal or expression 
of regret. Such restraint in a time of exceptional anxiety 
augurs well for the ability of the profession to weather the 
storm which is beating so fiercely upon it. In the circum- 
stances it might be doubted whether it is worth while to 
comment upon a singular and very marked instance in 
which this generally satisfactory course has not been 
followed. The occasion is, however, so striking, so coldly 
calculated, and you, sir, have given such extended pub- 
licity to it, that I for one find myself driven to protest. I 
refer tc an address given by Dr. Helme, of Manchester, 
before the Cardiff Medical Society, which is fully reported 
in the SuprLemMeNT to the Journat of February 10th. 
Dr. Helme’s own lengthy apology for his recent actions 


and his claim to consistency are his own affairs, and if he 
feels that so much publicity is desirable to this personal 
matter no one need complain. It is, however, important 
that publicity should not be given without contradiction 
to Dr. Helme’s personal attack on Dr. Maclean’s honour 
and truthfulness in connexion with his repudiation at the 
last Representative Meeting of the so-called “smoking- 
room rumours.” Now, sir, it is clear that in an incident 
such as this there was opportunity for misapprehensions 
to arise, especially in the minds of those who were not 
present at the meeting. Such opportunity arises from the 
necessary indefiniteness of rumours. The rumours were 
of various kinds, and as one who was in the thick of the 
fight at the time, many came to my notice. Some I saw 
written on anonymous post-cards addressed to members of 
the Council, others I heard spoken of as utterly ridiculous, 
but nevertheless persistently circulated. Here are some 
of them. That Dr. Maclean had offered, if he were 
promised a knighthood, to make things easy for the 
Chancellor of the Exchequer; that Mr. Smith Whitaker 
was taking « similar course on condition that he should 
receive a well-paid Government post; that several 
Councillors were known to have applied to Mr. Lloyd 
George for offices under the Act; that a prominent Liberal 
member of the profession was promising the Government 
that medical opposition to the bill should be withdrawn 
if he received a peerage. Now, sir, it may well seem to 
most of your readers that such suggestions were so pre- 
posterous as to be incredible. Nevertheless, they had 
come to my eyes and ears, and doubtless also to Dr. 
Maclean’s. If any member will read again Dr. Maclean’s 
stern repudiation of certain smoking-room rumours with a 
knowledge of the sort of accusations that were being made 
against him and his colleagues, he will understand the 
eloquence and fine scorn which he put into his words, and 
will appreciate the sympathetic response which they 
evoked in his hearers. That it was such rumours as these 
which Dr. Maclean repudiated is clear from the following 
words which he used: 

That certain officials of the Association had been taking 
advantage—immoral advantage—of their official position to 
make things easy for the Government and to give away those 


interests which had been sacredly entrusted into their hands by 
the profession of this country. 


To bring an accusation of untruthfulness against Dr. 
Maclean because, while denying these rumours of which he 
specified the character, he knew that some other rumour of a 
totally different character was based upon fact, is an almost 
incredible proceeding—nevertheless, this is what Dr. 
Helme does in the address to which I refer. I am sure 
that when Dr. Heime reads himself in your report the 
statement that he has made, he will recognize that he has 
misrepresented the facts, that he owes Dr. Maclean an 
apology. 

No one who knows Dr. Maclean or has worked with him 
in the Association can doubt that he has a single-hearted 
desire to serve his fellow practitioners, and that he is 
utterly incapable of intentionally misleading the Repre- 
sentative Meeting. Personal attacks upon his honour must’ 
be as obnoxious to his enemies, if he has any, as to his 
friends, and are so little likely to advance any cause that 
few will be found unwise enough to repeat them. Never- 
theless, as I said before, I cannot see such an attack 
published in our Journax without a protest. 


CENSURE OF THE COUNCIL. 

Dr. Harry Grey (Bristol) writes: May I enter my 
protest against the short-sighted action of the Birmingham 
Division in proposing to attack the personnel of the Council 
at the forthcoming Representative Meeting? I myself have 
not been backward in condemning the failure of the 
Council to satisfy the aspirations of the Association, but 
I have never for a moment imagined that that failure was 
due to anything but want of judgement and foresight, and 
I should be sorry for the Association if at this moment the 
rather prominent results of that want of judgement should 
totally obscure the self-denial, arduous labour, and whole- 
hearted service which have been given to the profession by 
our Executive, and in particular by our Chairman of 
Representative Meetings. Dr. Maclean and I differed as 
far back as October, 1910, as to how the coming Insurance 
Bill should be met, and our differences have not at any 
time been quite smoothed out; but I must bear testimony 
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+o his unfailing courtesy and generosity to his opponents’ 
and to the fact that never at any moment did there seem 
to be any labour that we could ask of him that was too 
great to undertake in the interests of the profession. I say 
nothing of the gross errors of tactics involved in deposing 
our captain in the face of the enemy, nor of the technical 
disabilities entailed ;! but I feel that we would debase our 
own self-respect if we followed the Chinese custom of 
beheading their unsuccessful generals, forgetting, because 
.of a pardonable error of judgement, the enormous services 
we owe to our Executive, and particularly to Dr. Maclean. 

I should like to say here what perhaps even the Council 
itself does not realize: that the political status of the Asso- 
ciation at the present moment owes a great deal to Dr. 
Maclean’s personality in negotiating with the Cabinet. It 
is a moot-point whether if, blinding himself to the signs of 
weakness in the army behind him, cur general had adopted 
a domineering attitude to the enemy we should have come 
out of the fight any better than we have. At any rate, the 
battle is not yet lost, and it would be wiser as well as more 
gracious to hearten our leaders by a display of foree 
towards the enemy than to use that force to do despite to 
our executive, especially as in some measure at Jeast the 
failure of the campaign so far has been assisted by the 
evil name for unreliability of the army itself. 


THE ForTHCOMING REPRESENTATIVE MEETING. 

Dr. Geo. Hanna Russett (Manchester) writes: I think 
“your correspondent, Mr. Charles Wray, F.R.C.S., can 
hardly be serious in advocating that “the consultants 
‘should refuse all services in the hospitals” in order to 
“cause a panic among the insured.” It comes to this: A 
poor fellow is brought in with a compound fracture. He 
is told that the surgeons disapprove of the National 
Insurance Act, and he can be off. “In that case I shall 
die.” ‘That is precisely what we want. It will cause a 
panic among the insured.” 


THe Srx Carpinat Ponts. 

Dr. Bernard O’Connor (London), in a letter dated 
February 12th, writes: During the past week many letters 
hostile to the medical profession have appeared in some 
of the lay newspapers, and their general tenor is to the 
effect that the medical profession will find that the Act in- 
cludes their “six points.” The following references will 
show clearly that this is not the case: 


1. Under Section 15 (3) the regulations which the 
Insurance Commissioners are bound to make do no more 
than authorize the Insurance Committees to require any 
persons whose inccmes exceed a limit to be fired by the 
committees, and to allow any other persons .. . to make 
their own arrangements, etc. This authorizing and this 
allowing do not involve any compulsion, and pro tanto (to 
‘say nothing of the composition of the Insurance Com- 
mittees) the ‘first point ’’ remains unsatisfied. 

2. Section 15 (2) (c) allows the insured person to select 
the doctor and the doctor to decline the assured person, 
but this has to be read (1) along with (d), and the very 
probable cases of each one of the doctors declining to 
attend certain assured persons have still to be provided 
for; and (2) along with Section 15 (4), which deals with 
persons—that is, all present and future members of 
‘societies—entitled to receive medical attendance, etc., 
under any system . . . existing at the time of the passing 
of the Act; and it says that the regulations shall provide 
that, in the case of these persons, the ‘‘ medical atten- 
dance, etc., may be treated as... and may provide for 
the Committee contributing, etc.’’ There is no compulsion 
on the Committee, and, even if there were, the ‘“‘ persons ”’ 
would be enticed to ‘‘ select’’ the ‘‘club doctor’’ to whom 
this Subsection (4) gives no right to decline to attend the 
‘*persons.’’ 

. By Section 14 (1) medical benefits, it is true, are to be 
administered by and through the Insurance Committees ; 


but, seeing that three-fifths of these Committees stand , 


for the insured persons while only one-fifteenth or one- 
twelfth or so, according to the size of the committees, are 
allowed to the doctors, it is idle to say that the medical 
benefits are not administered by the societies; and the 
same with respect to the maternity benefit which, in the 
‘case of members of a society, is to be administered actually 
by the society itself. 

4 and 5. Section 15 (1) opens the door to ‘ bargaining ”’ 
(for payment) by doctors with the representatives of the 
societies, and this is just the indignity to which, I appre- 


4 Dr. Ferguson, SUPPLEMENT, February 10th, p.. 168. 


hend, the medical profession declines to subject itself. 
[Fancy solicitors or members of my own profession being 
called upon to submit to such condition!) Again, the 
possible medical committees, contemplated by Section 62, 
which are to be ‘‘ recognized ”’ (!) and ‘‘ consulted ’’ by the 
Insurance Committees, are not likely to be able to prevent 
or remove difficulties, seeing that there is no suggestion 
that the Insurance Committees are to act upon any advice 
or recommendation tendered by the Medical Committees. 

6. The fact that self-respecting medical bodies have de- 
clined this month to take part in an in camerd ‘talk ”’ 
affords no explanation of the “‘ inadequate ’’ representation 
of the medical profession on the Commission and on the 
Insurance Committees which is arranged for in the Act. 

Suppose the whole medical profession were to stand 
aside, how would the Act be “ worked ” ? 

With reference to remarks in the fifth and sixth para- 
graphs of the letter of Dr. Hadley in the SuprLemMeEnt to 
the Britisn Mepicat JournaLof February 10th, p. 168, col. 2, 
may I point out that Section 78 lays down that, between 
the present time and January 2nd, 1914: 

If any difficulty arises ...in bringing into operation the 
first part of this Act, the Insurance Commissioners . . . may 
by order ...do anything which appears to them necessary 
. .. for bringing this part of this Act into operation, and any 
such order may modify the provisions of this Act. .. .” 


Tue INsuRANCE CoMMISSIONERS. 

Mr. J. Warp Cousins, F.R.C.S. (Southsea), writes: 
I much regret that the Insurance Act has been followed 
by so much political controversy and party feeling. The 
Association has been an organization with a high and 
unfettered policy and free from all these distracting 
influences, and to-day our only hope of escaping from 
the present turmoil appears to be by consolidating our 
position by strong and calm and united action. 

I am confident that the Council has occupied a very 
difficult position, and has been called upon to discharge 
very difficult duties, but the results obtained up to the 
present do not secure all the interests of the profession. 

Now, in the future the Council will have to carry on 
negotiations with the Government or the Insurance Com- 
missioners, and surely it would be wise to submit all 
proposed arrangements without delay to the Divisions 
and then to a meeting of the. Representative Body before 
the adoption of any final settlement. 


CLUBS AND THE ACT. 

Dr. J. BRAsSsEY BRrERLEY (Old Trafford) writes: From the 
first the position of the club doctors has been a grave 
matter to settle in the attitude of the profession towards 
this Act. The British Medical Association started pretty 
well when they asked to be allowed to negotiate with the 
Government with regard to the medical provisions of the 
Act, and amongst other things made a bold proposal to 
compensate these men who loyally supported the Associa- 
tion’s action should they decide to call them: out. It was 
soon found, however, and very delicately admitted from 
time to time, that the finances of the Association even 
with the added guarantee would not bear the burthen for 
a single year; I have a practical suggestion to make, 
which, if adopted, would place the Association in such 
a sound financial position as to enable it to completely 
indemnify all bona fide claims. Ten or more years ago, 
when the reconstitution of the Association was being dis- 
cussed, a large number of its members strongly advised 
that steps should be taken to establish a defence fund and 
a thrift fund. The guarantee for the insurance protest 
fund has failed. When the National Medical Union was 
formed 2 or even 3 guineas as subscription was proposed, 
but it was decided, seeing that the union aimed at securing 
practically the whole profession, to adopt the smaller sum 
of half a guinea. The time has come for every member 
of the profession to make a small money sacrifice, and for 
once and all settle this club question on a permanent and 
sound basis in the interest of the public health and also for 
the welfare of the profession. Have a general meeting of 
the Association determined to double the subscription—to 
make it 2 guineas, paid quarterly if preferable, and take 
10s. 6d. for the fund to compensate those who showed a defi- 
nite loss—the Divisions to undertake the work of receiving 
and settling claims—this is £13,125 a year. The remainder 
to go—1 guinea to the Association for current expenses, 
and the half-guinea to a reserve fund to be drawn upon if 
required for further help for compensation—a probability 


1e 
al 
nt 
mn 
ir 
1e 
at 
1S 
ot | 
re 
1e 
of 
1e 
re 
1e 
ld 
al 
ad 
al 
10 
d | 
r. 
le 
d | 
e 
g 
4 
q 
7 | 
| 


I g F SUPPLEMENT TO THE 
4 BritisH MepicaL JOURNAL 


[FEB. 17, 1912. 


NATIONAL INSURANCE: CORRESPONDENCE. 


very remote indeed—but ultimately to a fund to disburse 
in the interest of necessitous members of the Association. 
It at once relieves the Association of the necessity of 
periodic appeals such as the most recent, and divides the 
responsibility we all ought to share. Is it not, sir, a 
deplorable position for us to be in, that with an income of 
£60,000 the first time we have a special call we should 
lack the means to forward a movement such as that we 
now have? The very existence of our profession as an 
honourable calling is attacked; let us act, and that 
promptly. It is inevitable, in light of recent events, that 
the constitution of the Association must be altered at once, 
and that we should be able to take the voice of the mem- 
bers directly, and not through the tardy, unwieldy, and 
ineffective method of procedure now existing. The ques- 
tion is so grave that I would suggest the early disbanding 


of the useless Medical Secretarial Department, which is. 


costing the Association so dearly. It could be reopened if 
thought necessary later. There will be plenty of room for 
large guarantee from the wealthier men of the profession, 
which I am quite certain will be willingly offered. 


Dr. J. FLetcHer (Chelsea Division) writes: What is the 
position of the men who hold club and society appoint- 
ments? A considerable number of us would feel relieved 
if our apprehensions on certain points were proved to 
be groundless. Things have now arrived at a critical 
stage, and we have the right to ask to be reassured on 
certain points, and shall be extremely pleased to find that 
our views are erroneous. Up to the present our agitation 
against the Act has been “much cry, little wool.” We 
have passed hundreds of motions, amendments, riders, 
etc., but as this is talk, and not action, these things have 
not hitherto been taken seriously by the Chancellor. This 
is not to be wondered at—blank cartridge is not deadly. 

The time has arrived to urge every member who holds 
club and friendly society appointments to place his resig- 
nation in the hands of his Branch secretary, to be handed 
over to the Council, in order that they may be put into 
operation simultaneously all over the kingdom. The 
relinquishers, of course, to be duly protected. 

The friendly societies maintain, quite logically, that 
their appointments are valuable and desirable, otherwise 
doctors would now give them up. They profess to 
have not the slighest fear that there will be any 
dearth of applicants for any future posts. The only way 
to convince them that the position is radically changed is 
for every man to send in his resignation. This also is the 
psychological moment. The Chancellor now threatens to 
throw the whole working of the Act into the hands of the 
friendly societies, and we can only convince him of the 
futility of this move by thus anticipating his future action, 
and so checkmating it. 

Another reason for this action is that the club and 
society men will not then carry the imputation that they 
are sitting on the fence. It is a very singular thing that 
these men are as much in opposition to the Act as those 
who do not hold such appointments, but as 6s. a head is 
better than 4s. and under, it is rather hard to define their 
mental attitude. 

The Harmsworth amendment reinstates them at 50 per 
cent. increase in salary, and they have everything to gain 
even if the Governmental estimates are not supplemented. 
In fact, to a simple-minded man unversed in dialectics, it 
looks like ‘Heads I win, tails you lose,” and I can vouch 
for it that a good number of non-clubmen hold that view 
of the case. This action, in addition to convincing the 
Chancellor that we mean more than mere talk, will also 
establish the confidence of non-clubbers, and will consoli- 
date our position. We appealed to the members of our 
Branch to do this a year ago, and we shall again ask them 
to do it in a few days, this time we hope with satisfactory 
results. 

If the whole Association does not respond to this appeal 
the key of the position remains in the hands of the Chan- 
cellor, and no amount of sophistry will convince any one to 
the contrary. 

A Pusiic Mepicat SERVICE. 

Dr. W. Hickey (Altrincham) writes: Several of your 
correspondents advocate the formation of a national 
medical service in relation to the Insurance Act. All 
that such officials would do could be equally well performed 
by the general practitioner. Moreover, the majority of 
doctors would of necessity be left out of such a scheme, 


probably four in every five. Your correspondents do not. 
say what is to become of their less fortunate brethren who 
do not secure such an appointment. One correspondent 
suggests that such a service would be created by com- 
petitive examination. Does he mean that we would have 
to undergo an examination for the simple right of being 
able to attend our own patients ? 


DiscIpLINARY POWERS UNDER THE InsuRANCE AcrT. 

Dr. Witrrip THUNDER (Craven Arms, Shropshire) 
writes: I have been led to understand from some of the 
correspondence in the British Mepicat Journat that we, 
the general practitioners, are to be absolutely under the 
control of the Insurance Commissioners—that is, if we 
form a panel—without, I presume, any appeal to a court 
of law. I consider that such a situation would be in- 
tolerable, and, before all, should be rectified. I see no 
steps being taken to have this done in the recommendations. 
published in the SuppLement of last week’s issue. 


: Mopr AnD oF REMUNERATION. 

Dr. A. C. Harttey (Bedford) writes: Now that the 
Insurance Bill has become an Act of Parliament, it would 
appear that the best deed the Council of the British 
Medical Association (in whom the vast majority of us have 
every contidence) could do would be to at once collect data 
from all the members of the British Medical Association 
through the Divisional Secretaries or direct. A circular 
could be sent to each member asking him the amount of 
remuneration he would consider adequate, whether per 
capita or per attendance, and what he considers should 
be the wage limit in his particular district; also to state 
the further remuneration that would be just for such 
extras as mileage, certificates, evening visits, night visits, 
surgical dressings, operations, bacteriological examinations, 
anaesthetics, serum injections, etc. 

With such data the Central Office of the Association 


could classify the varying rates for the different conditions. 


of practice—for example, town, country, or industrial 


practices, and ultimately send down to each district a list. 


of minimum rates and terms that the local Medical Com- 
mittees must insist on when they come face to face with 
the local Insurance Committees. 


In this matter our only chance of success depends on the. 


whole of the profession working on a definite set of direc- 
tions (even though different parts of the country have 


different customs, too much should not be made of these: 


local customs—it is best to have similarity of aim) given 


us by the Central Office as to how we are to proceed as. 
one body when we come to meet the local Insurance- 


Committees. It would bé absurd for us to meet these local 


Insurance Committees and be asked our terms, and be: 


unable to state them definitely. So whilst there is time, 
it is to be hoped the Central Office will give us a good lead 
in the above matter to give us backing, as well as universal 
plans and rules to work upon when the distasteful 
bargaining begins with the local Insurance Committees, 
for whatever happens in the meantime we shall sooner or. 
later have to meet them. 


Dr. P. R. Cooper (Bowdon) writes: May I be permitted’ 
brief space to reply to Dr. A. F. Miller’s letter on this. 
subject in the British MepicAL JoUuRNAL SUPPLEMENT,. 


February 10th? He says: 


The advocates of the system of payment for work done against 
that of payment by capitation (or salary) seem to take a very 
low view of the average relations between doctor and patient ; 
they assume that the doctor will do his best for any individual 
patient (therefore for the community) only in proportion to the: 
amount of cash he anticipates receiving in respect of that 
individual; in my opinion this view is very far from the truth. 


With the last sentence I, and probably every advocate 


of payment for work done, will heartily agree; but from 
all the previous part of the quotation I strongly dissent. 
I do not advocate payment for work done because I think 
the value of individual mcdical services can be accurately 
assessed in £ s. d. in every or even in any instance, or 
because I demand my pound of flesh, but because I am 
thoroughly convinced, both by actual experience and by 


searching inquiry (having given the closest possible 


consideration to the subject long before the Insurance Bill 
was mooted) that payment per capita for medical atten- 


dance upon the sick poor is unjust and inadequate, and is. 


in the interests of neither patients nor medical men. 
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As I have repeatedly shown, per capita payment means 
ayment in inverse ratio to work done, which can never 
under any circumstances be a fair or satisfactory method, 
but this is not the sole or even the major objection to the 
contract system, which is that it destroys that independence 
and initiative which are essential, I consider, to the best 
development of medicine both as a science and as an art. 

Some remarks by Mr. Paton, headmaster :of *my old 
school—the Manchester Grammar School—in an address 
on the profession of teaching are worth quoting here. 

It was of the essence of a profession that it should not be 
dominated by considerations of £s. d. and private profit. There 
were times when it had to insist on themarket value of its services. 
But teaching was like the work of the clergyman, of the artist, 
of the healer, it was work worth doing in and for itself apart 
from any concomitant lucre. Without the lucre they would 
not be able to carry on the teaching; neither would they be able 
to fulfil any obligations to their human kindred. But profit 
was not the aim nor the motive; it was the by-product. They 
might say of a trade that they did it in order to earn money ; 
but of a profession we said that we earned money in order that 
we might doit. (The italics are mine). 

The medical man who puts pay before any other con- 
sideration, however well qualified, is nothing better than 
a tradesman. On the other hand, if medical men—who 
have to devote their whole time, to sustain more emotional 
and intellectual strain, to give more of themselves than in 
any other profession or occupation—are inadequately paid, 
they cannot possibly give of their best work, or, at least, 
cannot continue indefinitely to do so. 

Dr. Miller says we should all jump at a capitation 
fee of £5—we might as well expect it to rain sovereigns— 
but I sincerely hope and honestly believe that most 
of us would refuse to barter our professional freedom 
and become the abject slaves of exacting patients and 
Government officials for any fee. 

With regard to the question of salary I think that far 
preferable to contract practice, and should personally not 
oppose the method, provided that we were all salaried, 
that the salaries were adequate, and that satisfactory 
arrangements were made for limiting the hours of duty, 
providing suitable sick pay, superannuation, and allowance 
for holidays, post-graduate work, etc.—in other words, the 
ideal of a nationalized medical profession, although I fear 
such a service would tend to stifle individuality, and to do 
this is, in my opinion, to destroy progress. At the present 
time, however, I do not think a national medical service 
has reached the stage of practical politics. 

With regard to the working of the Insurance Act by 
specially appointed salaried medical officers, this is not 
only opposed to the spirit of the Act, which upholds the 
free choice of doctor by patient, but will never be 
countenanced by the mass of the profession. We are, 
therefore, confronted by the two practical alternatives : 

1. Payment per capita, that is, in inverse ratio to work 
done; and 

2. Payment per item, that is, in direct ratio to work 
done. 

How any medical man can hesitate for one moment 


which of these two to embrace is a mystery to me. I am, | 


further, of opinion that if, from the first, we had taken a 
firm stand against contract practice, on any terms, we 
should not be in the critical position we are now in. 
At least, there would be little danger to us ia the Chan- 
cellor’s latest threat to withdraw medical benefits, and 
allow the medical profession to stew in its own juice of 
contract practice. But even now, at this eleventh hour, 
if we can only make up our minds once and for all to have 
done with contract practice, the situation may be saved. 
In order to work the Insurance Act the loyal co- 
operation of the medical profession is absolutely neces- 
sary, and if we insist upon a reasonable fee per attendance 
the Government will have to set its actuaries to work on 
a real insurance basis—namely, to ascertain the incidence 
of disease in all the classes of insured, to calculate the 
probable duration of disease and amount of medical 
attendance to be required per case, to make ample 
allowance for extras of all kinds, and for provision of 
medicines, appliances, ete.—they will then be in a position 
to budget roughly for the year’s expenditure on “ medical 


benefits,’ and to make it possible for medical men to 
forget this mean and despicable squabbling about fees, 


and devote their best energies and their untrammelled 
scientific and artistic capabilities to their real work— 
that is, of healing the sick. 

Supp. 2 


Dr. T. Cumine Askin (Alderton, Suffolk) writes: 
In Mr. Lloyd George’s speech on Monday this sentence 
occurs, “ Let me assure you that no doctor is forced to take 
contract practice under the Act.” Very well, then, let us 
all give it up and demand payment for work done. All we 
have to do is to convince the working man that he will 
receive much better attention when his doctor is paid in 
the same way as his employer's, and the money for it— 
three or four millions—will soon be found. The working 
men have the power and can compel the Government to 
get the necessary money. This they will soon do in their 
own interests (not, of course, to please us) when they are 
made to realize the danger of cheap contract practice. 


Dr. H. Dickman (Sheffield) writes: After the last declara- 
tion by the Chancellor of the Exchequer that he will not 
concede the wage limit nor an increased capitation fee, it 
seems the only method left to work on is payment for work 
done per scale. There ought to be very little difficulty in 
arranging the scale and for providing against over 
attendance by the medical man. If the Association could 
recommend this method, doubtless now it would be 
accepted by the Government as the only feasible method 
of settling the doctors’ question. It would settle for ever 
the hateful and harmful contract system of to-day, it 
would restore the goodwill value of our practices, and it 
will enable medical men to do good work amongst the 
working classes, and, above all things, it will remove all 
conditions such as wage limit, control of doctors, ete. 
Whether adopted now or hereafter, payment for work 
done is the only system that will be a lasting system, and 
it will not be an expensive one either. 


F. P. Jones, M.R.C.S., L.R.C.P. (Newtown, Mid Wales) 
writes: I should like to emphasize the point that no part 
of the insurance scheme is of greater importance to the 
country practitioner than the question of mileage, and the 
suggestions of some of your correspondents on this matter 
are astonishing, to say the least. In districts like this, 
where we often have to go twelve or fifteen miles, a mazi- 
mum mileage fee of 7s. 6d. for a night call (as was recently 
suggested) would be ridiculous. 

As it is the exception rather than the rule to have more 
than one patient in the- same direction, an ordinary 
mileage fee of 1s. per mile beyond two miles would not pay 
the cost of travelling; and if one had to hire a conveyance, 
2s. for a four-mile journey would equal about one-third of 
out-of-pocket expenses. We shall have the status and pay 
of a country postman without that person’s independence. 
Will not our leaders try to save us from this? 


THe VaLipity oF REGULATIONS. 

Dr. B. G. Mortson (Highbury, N.) writes: Among certain 
members of the profession at the present crisis there is an 
evident tendency to rely somewhat strongly upon the 
powers of regulation allowed to the Commissioners under 
the National Insurance Act. I am reminded of this dis- 
position by “an appeal for a strong but moderate policy ” 
recently issued by an influential committee. I cannot but 
regard this appeal as calculated rather to promote than to 
remove any uncertainty existing as to the practical value 
of the powers already referred to. The difficulty which 
we realize with regard to acceptance of this Act arises 
from the fact that the conditions embodied in the six 
cardinal points, by which the whole profession firmly 
stands, have either been ignored in it, or admitted with such 
damaging reserves and qualifications as to make it mani- 
fest that only such amendment of the terms of the Act 
itself as will assure their unqualified inclusion, can result 
in a satisfactory medical service under its provisions. 
Such a work as this implies is entirely beyond the sphere 
of delegated authority, for it is an axiom of constitutional 
law that Parliament alone can amend statutory legislation. 
Let me quote an authority. Professor Dicey, in his Law 
of the Constitution, p. 87, says: 

There does not exist in any part ofthe British Empire any 
person or body of persons—executive, legislative, or judicial— 
which can pronounce void any enactment passed by the British 
Parliament on any ground whatever, except, of course, its being 
repealed by Parliament. 

The clauses in the Act which deal particularly with regu- 
lation by the Commissioners are most carefully framed in 
admission of this principle. Clause 65 states that: 

The Insurance Commissioners may make regulations for any 
of the purposes for which regulations may be made under this Part 
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of this Act or the schedules therein referred to, and for pre- 
scribing anything which under this Part of this Act or any such 
schedules is to be prescribed, and generally for carrying this Part 
of this Act into effect, and any regulation so made shall be laid 
before both Houses of Parliament 4s soon as may be after they 
are made, and shall have effect as if enacted in this Act. (The 
italics are mine.) 

It is clear from the foregoing that whatever the Com- 
missioners may do by way of regulation. must be done in 
conformity with the expressed terms of “this part of this 
Act ”’—that is, this part unamended, which includes those 
evasions and modifications of our six points to which the 
whole profession has declared its deliberate and deter- 
mined hostility. In cther words, the Commissioners are 
not legally entitled to regulate anything but details of 
method in carrying out its objectionable conditions. 
These latter they cannot alter, nor will they undertake 
this impossibility. The same reasoning holds good with 
regard to Clause 78, which, if somewhat more grandiose 
in language, can still promise no more than its fellow. 
According to it— 

The Commissioners, with the consent of the Treasury, may 
by order do anything which appears to them necessary or expe- 
dient for bringing this part of this Act into operation, and any 
such order may modify the provisions of the Act so far as may 
appear necessary or expedient for carrying the order into effect. 

Obviously, sir, it is futile to wait on regulation by a 
body which, even if willing (which is hardly conceivable 
when we reflect upon its constituent membership), cannot 
by any possibility guarantee the removal of those statutory 
grievances to which the profession has definitely refused 
to submit. In view of these facts, the moderation of the 
appeal above mentioned is more apparent than its strength, 
and it must be equally clear that the only reliable means 
of securing to the medical practitioners of this country the 
six cardinal points which all are agreed upon as 
constituting our irreducible minimum is to be found 
in a strong and definite demand for amendment of 
the Act itself as a necessary condition of service. 
Should this demand be refused, it is quite probable 
that medical benefit will be excluded from the Act. I fail 
to realize that this result must penalize the profession. It 
is assumed by some that the Government may resort to 
a whole-time service, or, on the other hand, that a great 
extension of club practice will take place. Neither con- 
tingency is possible in the face of a united profession. It 
is far more probable—indeed, inevitable—that the whole 
system of contract practice will be revised and amended, 
or, preferably, ended. Such a change has long been con- 
templated. It may well be successfully carried out with 
our greatly improved and still improving organization, and 
there can be no question that it would be strongly 
supported by practitioners who are now in the pay of the 
friendly societies. 


GERMAN EXPERIENCE AND THE ENGLISH ACT. 

The following letter from Dr. B. G. M. Baskett 
(Thundersley, Essex) refers to a review of a pamphlet 
by Mr. C. S. Loch, published in the British Mepicau 
JOURNAL of November 11th, 1911, p. 1292: 


In common, I doubt not, with many others, I was 
surprised to find that you dissented from Mr. Loch’s con- 
clusions in regard to the German Insurance Bill. There 
cannot be many medical men, certainly no insurance 
officials, who could not point to results from the Workmen's 
Compensation Act strikingly like those suggested from the 
German bill by Mr. Loch. Until human nature has 
changed, such effects are a priori to be expected. If your 
theory that the large increase in the German sickness is 
attributable to wholesome care and the greater chance of 
exercising such care, it should be reflected in the German 
death-rate; can you find any traceable influence there? 
I doubt it. Mr. Loch’s mere ipse dizit is entitled 
to respect. But backed by the whole of the Ger- 
man m‘dical profession, who are surely as little prone 
to consider their selfish interests as ours; by the recent 


‘denunciations of manufacturers, who charge it with 


crippling their trade by the raised cost of production, and 
so injuring their workpeople; by the emphatic condemna- 
tion by the man who knows most about it in Germany— 


Herr Friedensburg, late President of the Senate of Imperial 
Insurance—as a costly failure and the source:of a wide, | 


wholesale demoralization, let alone of less exalted officials 


like Scholermann and Jasper; when an a priori conclu- 


sion is backed by experience such as this, it becomes 


irresistible, and we are forced to believe that a heavy 
burden has been placed on the national standard of living 
by which only a few benefit. 

The connexion between lowered standard of national 
health and high prices is beyond cavil or dispute. The 
assumption throughout the English bill is that the main 
burden of this scheme can be put on the shoulders of 
the rich. It is an open secret that the insurance companies 
have lost by the Workmen’s Compensation Act; is it 
credible that they will continue to lose? Coalowners have 
been driven to insure themselves; it is certain that the 
rise in the price of coal (which has lessened the wages of 
every workman in the kingdom) is due in some measure 
to that Act. That is one instance only; add all together, 
and it becomes obvious that that Act has played a trace- 
able part in the present epidemic of strikes. A point has 
been reached at which any increase of taxation must 
necessarily be speedily transferred to the poor. Mr. 
George confessed this when he promised to back the claim 
of the railway companies for increased tariffs in order to 
pay higher wages. The burden of taxation falls heavily 
on these companies ; by law they have not been allowed to 
shift it hitherto, but they are a unique example, and the 
exception strikingly illustrates the rule. 

It is not as if the case were hopeless, in the absence of 
legislation; the fact is that the principle of insurance 
had, up till 1900, made the most gratifying progress. 
Imperfect as the system of industrial assurance policies 
is, the great companies must have been able by that time 
to show policies for nearly every man, woman, and child 
in the United Kingdom. A little encouragement and 
improvement could easily have extended the voluntary 
method to sickness and accident, already practised very 
widely (though, as I believe, checked by the progress of 
paternal legislation), till it included the whole of the 
community. It is only self-help that can help any class 
permanently; such self-help here would have both pro- 
vided the insurance and increased the wages; State heip 
can only provide the insurance at the cost of lowered 
wages and lowered self-dependence. 

Mr. George does not tire of promising the class “ 9d. for 
4d.” Not 50,000 Chancellors could do that for a class, 
unless they paid it out of their own pockets. We know 
that what will happen will be that a comparatively few 
will get much more than “9d. for their 4d.,” the rest will 
pay in raised prices very much more than their less 
fortunate fellows will obtain. 

Every one knows that contract practice is mainly a 
matter of charity; except where a young man finds it 
convenient to have an assured nucleus at the cost of what- 
ever work; or where it is on so large a scale that a man 
can keep one or more assistants to do the work—can, in fact, 
farm the health of the “ people.” It was a mistake; we now 
know that it had been better—-and not for the profession 
only—to have stipulated for payment for work done. But 
to step in and say “the standard you have fixed in charity 
you shall be forced to accept, on a much larger scale, as 
the criterion of your rights,” is surely a grievous injustice. 

To-day there is but one “ voice crying in the wilderness,” 
the voice of the profession. It can rarely have happened 
that so small a body can have had the power to stem a 
tide so strong. It will be the least of their national 
service if they prevent the sweating of an honourable 
profession which has shown more practical sympathy for 
the poor than any other body ten times as numerous. 
Holyoake states that a few years after the repeal of the 
Corn Laws the average weight of the adult Briton rose 
by 2 st. This bill has: precisely the opposite effect. The 
one crying need for the working classes is higher wages; 
there is but the one way for Government to secure that, 
namely, by lowering taxation. This bill commits them to 
definite taxation, and, more important, to unseen taxation 
capable of indefinite increase. So far from its being the 
“National Health Bill,’ it may rather be called one “to 
ensure a lowered standard of national health”; and the 
claim of the professior need be put no lower than to have 
saved the community from a grievous and insidious injury, 
the more grievous that it is the work of a man genuinely 
and earnestly anxious for the welfare of the poor. 


Dr. Penptesury (Ormskirk) telegraphs to suggest ad- 
herence to the £2 income limit for contract rate, but 
insured workers over this up to £160 to have option of 
pooling system towards defrayment of medical accounts. 
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PROCEEDINGS OF COUNCIL. 


A MEETING of the Council was held at 429, Strand, London, 
W.C., on Wednesday, January 31st, 1912, at 2 o’clock in 


the afternoon. 
Present. 
Dr. J. A. MACDONALD, LL.D., Taunton, Chairman of Council, 
in the Chair. ‘ 


Sir JAMEs Barr, M.D., LL.D., Liverpool, President-elect. 
Dr. EWEN J. MACLEAN, Cardiff, Chairman of Representative 
eetings. 
Dr. EDWIN RAYNER, Stockport, Treasurer. - 


Dr. J.GRANT ANDREW, Glasgow 
Inspector- General ROBERT 
BENTHAM, R.N., London 


(Royal Navy Medical Service) 


Dr. R. C. Buist, Dundee 

Dr. W. A. CARLINE, Lincoln 

Professor HENRY Cory, M.D., 
Cork 

Dr. J. S. DARLING, Lurgan 

Dr. MICHAEL DEWAR, Edin- 
burgh 

Mr. E. J. DOMVILLE, Exeter 

Dr. DAVID EwarRT, Chichester 

. (New Zealand Branch) 

Mr. J. HENRY Ewart, East- 
bourne 

Mr. T. W. H. GARSTANG, Al- 
trincham 

Dr. E. W. GOODALL, London 

Dr. JOHN GORDON, Aberdeen 

Dr. W. GOSsE, Sittingbourne. 

Surgeon-General J. P. GREANY, 
I.M.S., Ealing (Indian Me- 
dical Service) 

Dr. T. D. GREENLEES, London 
(Cape of Good Hope, East- 
ern, Western, and Border 
Branches) 

Dr.MaJOR GREENWOOD,London 

Dr. J. R. HAMILTON, Hawick 

Lieutenant-Colonel F. W. H. 
Davie Harris,’ R.A.M.C., 
Teignmouth (Army Medical 
Service) 


Sir Victor Hors Ley, F.R.S., 
London 

Mr. R. J. JOHNSTONE, Belfast 

Mr. HERBERT JONES, Here- 
ford 

Dr. J. H. KEAy, London 

Dr. F. W. Kipp, Dublin 

Mr. F. C. LARKIN, Liverpool 

Mr. ALBERT Lucas, Birming- 
ham 

Dr. JOHN MACDONALD, South 
Shields 

Dr. D. J. MACKINTOSH, M.V.O., 
Glasgow 

Dr. JAMES METCALFE, Brad- 
ford 

Dr. C. D. G. MoRIER, London 
(Victoria, South and West 
Australian Branches) 

Dr. B. H. NICHOLSON, Col- 
chester 

Dr. FRANK M. Pope, Leicester 

Dr. A. J. RICE-OXLEY, London 

Dr. H. JoNES ROBERTS, Peny- 
groes 

Dr. LAURISTON E. SHAW, Lon- 
don 

Mr. C. R. STRATON, Salisbury 

Dr. J. H. TAYLor, Salford 

Dr. D. F. Topp, Sunderland 

Mr. T. JENNER VERRALL, 
Bath 

Professor A. H. WHITE, Dublin 

Mr. D. J. WILLIAMS, Llanelly 


APOLOGIES. 
Letters of apology for non-attendance were read from : 
The President, Surgeon-General Benson, Mr. Andrew 
Clark, Dr. Eddison, Mr. Flemming, and Dr. Livingston. 


THE LATE Sir Henry T. Butuiy, Barr. 

The CuarrMan oF Councit feelingly referred to the death 
of Sir Henry Butlin, expressions that were endorsed by 
Dr. Porr, as the “ Father” of the Council, and by Dr. 
Mactean, Chairman of the Representative Body, and a 
copy of the following resolution was ordered to be sent to 
Lady Butlin : 


That the Council of the British Medical Association express 
their deep sympathy with Lady Butlin in her bereavement and 
their profound sense of loss the medical profession in general, 
and the British Medical Association in particular, has sustained 
by the death of her distinguished husband, Sir Henry Butlin, 
Bart., D.C.L., LL.D., F.R.C.S. In Sir Henry Butlin the Council 
feel the Association has lost one whose critical judgement and 
business acumen, in every office he held, have been of incalcul- 
able value, while his intellectual gifts and the nobility of his 
personal character justly won for him the confidence and esteem 
of the entire profession. 

The Council desire to assure Lady Butlin and her children 
that in recording their own regret and sympathy, they af the 
same time voice the feeling of every Member of the British 
Medical Association. 


PERMANENT INTERNATIONAL ASSOCIATION OF Roap 
CONGRESSES. 

An invitation from the Permanent International Associa- 
tion of Road Congresses asking the Association to nominate 
a representative on the General Organizing Council was 
accepted, and the nomination left in the hands of the 
Chairman of Council. 


Tue Royat InstiTuTe oF Pusiic HEALTH. 

A communication was read from the Royal Institute of 
Public Health inviting the Association to appoint one or 
more representatives to attend the Congress to be held in 
Berlin in July next. The consideration of the invitation 
was deferred until the next meeting. 


METROPOLITAN CouNTIES BRANCH. 

A communication from the Metropolitan Counties 
Branch relating to the form of Census Paper was referred 
to the Medico-Political Committee for consideration and 
report. 

FINANCE COMMITTEE. 


AccounNTs. 

The accounts for the quarter ending December 3lst, 
1911, amounting to £18,603 lls. ld., were approved, and 
the Treasurer empowered to pay those remaining out- 
standing, amounting to £4,885 3s. 6d. 


MEDICAL SECRETARY: FILLING OF VACANCY. 

The Report relating to the filling of the vacancy in the 
office of Medical Secretary was referred back to the Finance 
Committee for further consideration and report, with a 
view to an appointment being made at the next Quarterly 
Meeting of the Council. 


InsuRANCE DreFENcE Funp. 

An offer having been received from a layman of a 
donation of £1,000 to the Insurance Defence Fund, with 
a further guarantee of £4,000 to the Insurance Defence 
Fund, the Council decided to thank its correspondent for 
his generous offer, and to inform him that in the meantime 
the necessity has not arisen for the Association to accept 
contributions outside the Medical Profession towards the 
Insurance Defence Fund. 


ORGANIZATION COMMITTEE. 
The Cuatrman (Mr. Larkin) presented the Quarterly 
Report of the Organization Committee. 


GRANTS TO BRANCHES. 

A supplementary grant for 1911 of 2s. per member (£14) 
was made to the Worcestershire and Herefordshire Branch, 
making the total grants for 1911 to the Branch 6s. per 
member ; a further grant for 1911 of 9d. per head (£5) to 
the Gloucestershire Branch, making a total grant for 1911 
of 1s. 9d. per head ; and a grant for 1911 of 2s. per member 
(£70) to the Glasgow and West of Scotland Branch. 


SoutnH AFRICAN COMMITTEE. 
The amendments of, and notes on, the Regulations of 
the South African Committee were approved. 


GROUPING OF Divisions In UniTeED Kinepom For ELEcTION 
OF REPRESENTATIVES, 1912-13. 

North Lincoln, Bury, Darlington, Maidstone, Maiden- 
head, and Rochester and Chatham Divisions are accorded 
separate representation in Representative Meetings for the 
year 1912-13. Otherwise the Divisions in the United 
Kingdom are grouped for the election of Representatives 
en — 1912-13 in the same manner as for the year 

1-12. 


QUESTION OF PAYMENT OF PERSONAL EXPENSES OF 
REPRESENTATIVES ATTENDING MEETINGS 
oF REPRESENTATIVE Bopy. 
A memorandum on the payment of personal expenses of 
Representatives at Representative Meetings was approved 
and will be submitted to the Representative Body. 


RESIGNATION OF MEMBERSHIP WHEN DisPpuTE or INnQuIRY 
PENDING. 
A Report on the question of resignation of member- 
ship of the Association when dispute or inquiry is pending 
was approved for submission to the Representative Body. 


List oF MEMBERS AND NoN-MEMBERS OF ASSOCIATION. 

It was decided that the Lists of Members circulated 
periodically to Secretaries of Divisions and Branches shall 
be extended to show the non-members resident in the area 
of each Division and Branch; and that Honorary Secre- 
taries will be asked to correct the lists of non-members 
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so far as they can, in the same way as lists of members 
are now dealt with. 


JOURNAL COMMITTEE. 
‘The Cuatrman (Dr. Buist) presented the Report of the 
Journal Committee. 


SecrET REMEDIES. 
It was decided that a second series of the book Secret 
Remedies, which is in course of preparation, shall be 
published as early as possible. 


CENTRAL ETHICAL COMMITTEE. 
The Cuarrman (Dr. Lauriston Shaw) presented the 
Quarterly Report of the Central Ethical Committee. 


PosiTIoN OF PRACTITIONERS EXAMINING PATIENTS UNDER 
CARE OF OTHER PRACTITIONERS. 
It was decided that the Council recommend to the 
Representative Body: 

(i) That the report on the position of practitioners 
examining on behalf of interested persons should not 
be held to affect the work of certifying factory 
surgeons, inasmuch as 

(a) They are acting on behalf of the State, 
which has no monetary interest in the cases. 

(b) Their duties are to report on the circum- 
stances relating to accidents, and the prevention 
of similar accidents.. 

(c) Such duties do not involve any detailed 
examination of the injuries or any reference to 
their treatment. 


Propriety oF MeEpDICAL PRACTITIONER’S CONDUCT IN 
CONNEXION WITH CONVICTION OF MIDWIFE UNDER 
NOTIFICATION OF Brirtus ACT. 

The Council censured a member of the Association for 
his conduct in aiding and abetting an uncertified midwife. 


MEDICO-POLITICAL COMMITTEE. 
The CHatrmMan (Mr. Jenner Verrall) presented the 
Quarterly Report of the Medico-Political Committee. 


DeatH CERTIFICATION. 

The Medico-Political Commitee was authorized to pre- 
pare and issue to the Divisions a Memorandum based 
upon Minute 109 of the Annual Representative Meeting, 
1911, concerning the filling up of death certificates. 


PUBLIC HEALTH COMMITTEE. 
The Cuarrman (Mr. Domville) presented the Quarterly 
Report of the Public Health Committee, which was 
approved. 


SCOTTISH COMMITTEE. 
The CHatrmMan (Dr. Michael Dewar) presented the 
Quarterly Report of the Scottish Committee. 


NationaL InsuRANCE AcT—PosITION oF SCOTTISH 
CoMMITTEE. 

The Council approved the action of the Scottish Com- 
mittee in co-operating with other Scottish Medical Bodies 
in regard to the National Insurance Act, and of the action 
of the Executive Organization Committee in giving a 
grant of £250 from the Central Insurance Defence Fund 
towards the expenses of the Scottish Committee for this 


purpose. 
IRISH COMMITTEE. 
The CnHarrmMan (Mr. R. J. Johnstone) presented the 
Quarterly Report of the Irish Committee. 


CoMMITTEE FOR IRELAND. 
The payment of half the travelling expenses of the non- 
attached members of the Conjoint Committee for Ireland 
was sanctioned. 


STATE SICKNESS INSURANCE COMMITTEE. 

The CHarrmMan (Dr. Ewen J. Maclean) presented the 
Quarterly Report of the State Sickness Insurance Com- 
mittee. 

SpectAL REPRESENTATIVE MEETING. 

The Chairman of Representative Meetings was requested 

to convene a Special Representative Meeting for February 


20th and following day to consider a Report of the Council 
upon the National Insurance Act, and to consider the 
subject of a requisition from seven Divisions of the 
Association. 


Report oF Councit To SpecIAL REPRESENTATIVE 
MEETING. 

The Report of Council to the Special Representative 
Meeting was considered clause by clause, and was finally 
adopted in the form published in the SuppLement of 
February 3rd. 


Members oF Hospritat Starrs AND InsuRANCE ACT. 

The Council referred to the Hospitals Committee for 
consideration and report the question of the position of 
members of the staffs of voluntary hospitals in connexion 
with the National Insurance Act; the Committee to 
have due regard to whether a hospital has or has not 
made arrangements with “ approved societies” for the 
treatment of insured persons. 


Locat MepicaL CoMMITTEEs. 

The question of the machinery for the election of local 
Medical Committees under the National Insurance Act 
was referred to the Organization Committee for con- 
sideration and report. 


RESIGNATIONS AND NEw MEMBERS. 

The Council resolved to publish in the Journat a state- 
ment comparing the number of resignations of membership 
of the Association, and the number of new members, 
during the year 1911 with those for the year 1910. 


REAPPOINTMENT OF COMMITTEE. 

The Council reappointed the State Sickness Insurance 
Committee to hold office until the Special Representative 
Meeting. The reference to the Committee was con- 
tinued, with authority to take any necessary action in 
the meantime, and with power to co-opt not more than 
four additional members. 

The President of the Association of Registered Medical 
Women (Dr. Constance Long) was appointed a member 
of the Committee, vice Dr. Louisa Garrett Anderson 
resigned. 


IncLUSION OF MEpicaL WomEN on ADVISORY 
CoMMITTEES. 

The Council approved the suggestion that there should 
be a medical woman on the Advisory Committee under 
the Insurance Act, provided there are at least two medical 
men upon the Committee. 


Soutu INDIAN AND NEw SoutH WALES BRANCHES AND THE 
INSURANCE ACT. 

The Council resolved to communicate its thanks to 
the South Ifdian and New South Wales Branches for 
their expression of appreciation of the efforts of the 
Council in connexion with the Insurance Bill, and to call 
the attention of the former Branch to the Central 
Insurance Defence Fund, and to inform the Branches 
that any subscriptions to the Fund by members of a 
Branch outside the United Kingdom will be greatly 
appreciated by the Members of the Association at home. 


CoNnFERENCE OF NATIONAL HEAtTH InsuRANCE Com- 
MISSIONERS AND REPRESENTATIVES OF 
Various Mepicat Boptes. 

The Chairman of the State Sickness Insurance Com- 
mittee was requested to inform the Commissioners that the 
Council could not see its way to appoint Representatives 
to attend the proposed conference until the Special Repre- 
sentative Meeting had had an opportunity of considering 
the matter. 


SPECIAL EXECUTIVE ORGANIZATION COMMITTEE. 
The CuatrMan (Mr. Larkin) presented the Report of the 


Special Executive Organization Committee, which was 


approved. 
CANDIDATES. 

The seven candidates whose names appeared on the 
notice convening the meeting were elected Members of 
the British Medical Association. 

The Council, having concluded its business, rose at 
8.20, after a sitting of close on six and a half hours. 
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Moectings of Branches and Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNnat.| 


BATH AND BRISTOL BRANCH: 

Bristot Drviston. 
A merETING of the Division was held at the Royal Hotel, 
Bristol, on Tuesday, February 13th, following upon a 
meeting of the Medical Federation, Limited. A compara- 
tively small number .of medical men (54) were able to 
remain for the Division meeting. Dr. H. J. Drvis, Chair- 
man of the Division, was in the chair. 


Special Representative Meeting. 

Dr. Nixon proposed and Dr. BrisrowE seconded the 
following amendment to Motion 5 of the Agenda of the 
Special Representative Meeting : 

That the meeting be adjourned for one hour during which the 

printed agenda can be considered by the Representatives. 
It was pointed out that in these meetings the order of the 
agenda was most important, and a Representative might 
be prevented from moving an amendment down in the 
name of his Division owing to the use of preceding resolu- 
tions the scope of which he had not had time to master. 
This was carried unanimously. 

Dr. C. B. Humpurys moved and Mr. R. G. P. Lanspown 
seconded the following amendment to Motion 7: 

If duly proposed and seconded, and supported by ten mer.bers 
of the Representative Body rising in their places, a record 
of the names of those voting for and against any particular 
motion shall be taken. : 

This was carried unanimously. 

Dr. Bristow proposed and Dr. HrerapratH seconded the 
following amendment to be substituted for Motions 11, 12, 
13, and 14: 

That the Council be instructed to inform the Insurance Com- 
missioners that until the minimum requirements of the 
medical profession are secured by an amending Act, they 
discontinue negotiations and decline to form or nominate 
members on any committees. 

In support of this amendment Dr. Dickinson quoted the 
words of the report of the Council (SupPLEMENT, BritisH 
Mepicat Journat, February 3rd, 1912) : 

Unless the minimum demands of the profession are placed 
beyond doubt, the Council is of opinion that the Government 
should be informed through the Commissioners that further 
negctiations will be useless. 

Dr. WatLace quoted the speech of the Chancellor of the 
Exchequer on February 12th: 

Very wild suggestions have been made, and I want to make it 
perfectly clear now that when we say we are prepared to listen 
to every fair argument that is submitted to us, we are not con- 
templating these wild and extravagant demands. One gentle- 
man who represents a certain section sent in a bill for an 
additional three millions sterling. Whois to pay it? It would 
mean either a penny on the workman, a penny on the em- 
ployer, or a penny on the income-tax payer. All I can say is 
that is not bringing their demands within proportions which 
are debatabte. 

If that were so, Dr. Wallace continued, it was no use 
debating further, and he supported the amendment. 

Dr. Scorr WititamMson said that the three millions 
would add about 2s. to the already doubtful 4s., and 
this was now said to be too much to be even debated. 

Dr. Parker (Representative) pointed out that their only 
gain had been the power of collective bargaining—a power 
they had before the negotiations. (Carried unanimously.) 

Dr. Dickinson proposed and Mr. Lanspown seconded, as 
an amendment to Motion 15, . 

That the Council be instructed to report to the Divisions 
within one month as tothe best means of acquiring the 
powers necessary for raising funds, and using them for the 
purpose of indemnifying members against financial loss 
owing to the action of the Association. 

This was carried unanimously. 

The Representative was instructed to oppose Motion 17. 

Appointment of Representatives.—Dr. H. F. Devis and 
Dr. J. M. Carter were appointed Representatives, with 
Dr. George Parker, for the Representative Meeting, when 
extra Representatives should sit for Bristol. 


BIRMINGHAM BRANCH. 
AN ordinary meeting was held at the Medical Institute on 
February 8th, Professor Morrison, President of the 
Branch, in the chair. Twenty-eight members were 
present. 

Alterations of Rule—After the scientific proceedings 
(see p. 563 of the Journat) the meeting resolved itself 
into a special meeting, and several alterations in the rules 
of the Branch, necessary to bring them into accordance 
with the articles and by-laws of the Association, were 
approved and passed. 


BORDER COUNTIES BRANCH: 
Scottish Drvisron. 
A MEETING of this Division was held in Dumfries and 
Galloway Royal Infirmary on Thursday, February 8th. 
There were eighteen members present. Dr. EasTeRBRooK 
was in the chair. 

Nomination of Representative on Scottish Medical 
Insurance Council.—After the preliminary business was 
got through, item No. I on the agenda was proceeded witb. 
This was the nomination of a representative to the Scottish 
Medical Insurance Council. Dr. EasteRBRooK proposed : 

That the members present divide into groups corresponding 

to the insurance areas in which they live, and proceed to 
nominate their representative. 
This was done. 

Instructions to Representative.—Item No. II was instruc- 
tions to the Representative regarding the course to be fol- 
lowed at the forthcoming meeting of Representatives. Dr. 
Bryson said he would like the meeting to discuss what 
would be the effect on practitioners if they refused to form 
a panel and medical benefits were suspended. This discus- 
sion was taken up by Drs. RopGer, Livinestone, Huskie, 
BELL, Rosson, and Ross. Dr. Ross took occasion to draw 
the attention of the meeting to the fact that as medical 
officer of health he was liable under the Act to be called on 
to advise the local Health Committees, and that he had no 
intention of refusing that duty. The meeting, by accla- 
mation, intimated that refusal of duty of that nature was 
never contemplated, Dr. Ropcer remarking that the 
Division would judge of Dr. Ross’s good intentions from 
the advice he gave his committee. Dr. Ross, continuing, 
said they ought to negotiate with the Commissioners, and 
if their demands were refused by them, then would be the 
time to refuse to work. Dr. Murpocu said they ought to 
press firmly their demands on the Government. 

Adjournment.—At this point Dr. RopGER moved the 
adjournment of the meeting till February 16th. Dr. 
Bryson seconded. The motion was carried. This was all 
the business. 


DORSET AND WEST HANTS BRANCH: 
West Dorset Division. 
A sPECIAL meeting of this Division was held in Dorchester 
on February 13th, Dr. Macponatp being in the chair, in the 
unavoidable absence of Dr. Flower. 
British Medical Association Reform Committee.—The 
following resolution was passed : 


This Representative Meeting directs the Council to inform 
in plain and unmistakable language the Commissioners 
appointed under the Insurance Act, 1911, that unless the 
six cardinal points as originally formulated by the British 
Medical Association be embodied in a bill amending the 
Insurance Act, 1911, which shall become law in the next 
session of Parliament, and unless, in the meantime, these 
six points be incorporated in the regulations to be issued by 
the Commissioners in such a manner as shall be_ effectual 
and permanent until such amending Act is passed, it is the 
intention of the British Medical Association to call upon all 
its members and upon all other medical practitioners to 
decline to form panels or undertake any other medical 
duties which may be assigned to them under the Act, in 
conformity with the undertaking which has already been 
signed by over 25,000 medical practitioners. 


Recommendations of Cowncil.—The six recommendations 
of the Council were passed unanimously as they stood, 
with the exception of No.6. In this the Representative 
was instructed that the State Sickness Insurance Com- 
mittee ought to consist of: (a) 18 (not 12) elected by 
Representatives; (6) 6 (not 12) elected by Council, the 
ex officio members, and 4 to be co-opted. 
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The Council and Representatives.—The following resolu- 
tion was passed nemine contradicente : 


That, whilst viewing with the utmost disfavour the action 
of the Council in the past, but feeling that the present 
juncture is not favourable for a vote of censure, this meeting 
desires to impress upon the Council the necessity of carrying 
—_ absolutely the instructions of the Representatives in the 

uture. 


EAST ANGLIAN BRANCH: 
Mip-NorFo.ik Division. 
A MEETING of this Division took place in the Medical 
Library, Norwich, on February 3rd. The meeting was 
largely attended, in spite of the severe weather, several 
members being actually snowed up. Dr. Horn, Chairman, 


presided. 

Annual Report.—The annual report and balance sheet 
for 1911 was approved. 

Forthcoming Special Representative Mecting.—In view 
of the importance of the ensuing Special Representative 
Meeting, Dr. THomson, the Representative of the Division, 
resigned, so as to give the Division a free hand in appoint- 
ing any other member. His resignation, however, was 
not accepted, and he was unanimously accorded a vote of 
confidence and of thanks for past services. 

Central Council's Report—Among others the following 
members engaged in a discussion on the Council's report 
and recommendations: Drs. Horn, Dent, CoLvin-SmitH, 
Rice, Kentish Wricut, LINneLt, GILLetr, HuGHEs, SHEP- 
HEARD, and THomson. Finally the following resolutions 
were moved by Dr. Dent (Cromer) and seconded by Dr. 
Cotvrin-SmituH (Cromer) and passed unanimously : 


That this meeting of the Mid-Norfolk Division is unanimously 
of opinion that the Special Representative Meeting should 
declare the refusal of the Association to undertake any 
duties under the Insurance Act, save and except to act on 
the Central Advisory Committee, until the provisions of the 
Act be so amended, either by an amending Act or by Regu- 
lations framed by the Insurance Commissioners, as shall 
secure without reserve the six cardinal points demanded by 
the Association, and, further, that all disciplinary powers 
over medical practitioners be placed unreservedly in the 
hands of the medical profession itself. 


Also the following amendment to No. 6 of the Recom- 
mendations of the Council, as printed on page 123 of the 
SuppLEMENT to the British MepicaL Journau of Feb- 
ruary 3rd, 1912: 


Delete the whole of the third line and the first word of the 
fourth line and substitute the words ‘‘ Consist of (a) 24 
members elecied by the Representative Body.” 


Consequently (c) would become (%) and (d) would become 
(c) in the lettering of the clauses. 


Nortu-East Essex Division. 


A MEETING of this Division was held on February 6th. 
Report of Council.—After consideration of the Report 
of Council, the following resolutions were carried : 


Clause 4. That this meeting is of opinion that the Report of 
Council which was placed before the Representative 
Meeting in November last was not correct (Minute, 
November, pp. 46 and 47). 

Clause 7. That this meeting is of opinion that the deputation 
which interviewed the Chancellor on November 28th 
acted in a weak manner with regard to the matter of 
remuneration. 

Clause 12. That this meeting is of opinion that the letter 
addressed to members of the House of Lords did not 
sufficiently insist upon freedom of the medical man to 
refuse service, and upon the administration of medical 
benefit being kept out of the control of friendly societies. 

Clause 15. That this meeting strongly condemns the action of 
the Council in the matter of Mr. Smith Whitaker’s 
appointment as Insurance Commissioner. 

Clause 18. That this meeting considers that it is impossible 
for the (i) profession to obtain its six cardinal points 
under the Act. That the Council be instructed to at once 
call upon all those (ii) who have signed the undertaking 
to decline service under the Act. 

Clause 22. That this meeting is of opinion that the Associa- 
tion should refuse service under the Act unless the 
income limit is fixed by an amending Act. That this 
meeting is of opinion that the Association should refuse 
service under the Act unless the amount of remuneration 
and scale of fees is fixed by an amending Act. 

Clause 23. That this meeting is of opinion that the Associa- 
tion (i) should refuse service under the Act unless the 


Harmsworth Amendment is nullified by an amending, 


Act; (ii) that this meeting is of opinion that the Associa- 
tion should refuse service under the Act unless freedom of 
the medical man to refuse service is provided for by an 
amending Act. 

Clause 27. That this meeting is of opinion that a capitation 
fee of 8s. 6d. is not equivalent toa fee of 2s. 6d. per visit, 
as is suggested. 

Clauses 28 and 38 and 42. That this meeting is of opinion that 
none of the machinery provided by the Act should be 
made use of by the medical profession until an amending 
bill has been introduced. 

Clause 35. That this meeting is of opinion that the Council 
have not shown sufficient energy in guarding the interests 
of the profession in the action they have taken with 
reference to the Insurance Bill. 

Clause 37. That this meeting is of opinion that the last 
Representative Meeting did not deliberately reject the 
method of breaking-off negotiations with the Govern- 
ment. On the contrary, its resolutions were to the effect 
that negotiations should be broken off and that the pro- 
fession should decline service if the bill became an Act in 
anything like the form in which it stood in November 


last. 

Clause 40. That this meeting is of opinion that no nominations 
for the Advisory Committees should be made by the 
Association unless an amending Act is introduced. 

Clause 44. That this meeting is of opinion that no further 
negotiations with the Treasury should take place until an 
amending bill is promised. : 

Recommendation 6. That the number ‘12” after (a) be 
changed to ‘18.’? That the number ‘12’ after (b) be 
changed to ‘6.’’ That this meeting is of opinion that 
unless an amending bill be introduced, which shall 
secure in full the six cardinal points, the Council be 
instructed to call upon all members of the Association to 
decline service under the Act. That this meeting is of 
opinion that remuneration should be on a per capita 
system at the visit of 15s. with extras. 


EDINBURGH BRANCH: 
SoutH-Eastern Counties Division. 
A LARGELY attended meeting of the Division was held in 
the County Council Rooms, St. Boswells, on February 9th, 
Dr. OLIVER presiding. 


National Insurance Act. 
The following resolutions were adopted : 


The Division is of opinion that no useful purpose is to be 
served by expression of approval or disapproval of past 
action on the part of either the Council or Representative 
Body, and deprecates the waste of time on motions of such 
a character. 

That arrangements for the further conduct of negotiations 
are of prime importance to the profession, and considers 
that they should be entrusted to a committee appointed by 
the Representative Body for the purpose, such: a committee 
to be representative of the Association, and to co-operate 
with other bodies interested, and the Division instructs its 
Representative to propose resolutions or give support to 
others, as may best further this policy. Such committee, 
however, to repozt the result of negotiations to the 
Divisions, and not empowered to conclude terms. 

The Division is of opinion that its Representative may give 
support to Recommendations of Council 1, 4, and 5, as 
modified by preceding resolution. 

Subject to the Representative failing to obtain support 
for the motion (No. 2 above), that a Special Representative 
Committee be appointed, he may at his discretion support 
Recommendation of Council No. 6, but always with the 
proviso that the State Sickness Insurance Committee is not 
to have powers to conclude final terms. 

The Division is of opinion that Recommendations of Council 
numbered 2 and 3 should be reversed in order, whereby the 
report to be made by Council on the Regulations of the 
Insurance Commissioners, when available, should be issued 
to the Divisions, and their agreement with, and acceptance 
of, the same ascertained before the Representative Body is 
called on to intimate that the requirements of the profession 
are conceded. 

Having regard to the fact that this is the ultimate deci- 
sion of the profession as a single united body on the issues 
in dispute, and that subsequent to it the profession must 
conduct negotiations in sections throughout the country, 
and, having consideration to the fact that the ultimate 
decision of the profession is a matter of urgent importance 
to every individual practitioner, the Division instructs its 
Representative to consider this resolution as vital to the 
interests of his constituents, and to urge it by every means 
in his power, if necessary proposing resolutions and in such 
other ways as may be feasible. 


_ Report of Council. 
Section 15 (4) (the Harmsworth Amendment) : 


The Division notes that the Chancellor was informed that the 
Association must still press for the deletion of this clause. 
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(Vide Council Report, par. 8.) The Division therefore 
instructs its Representative to press for such action as may 
result in the Regulations of the Commissioners containing 
a distinct exposition of its scope with exact limitation 
of its effects, in order that the profession may decide 
whether to undertake the duties required while it remains 
in force. 


Paragraph 21. Local Medical Committees : 


The Division is of opinion that as local Medical Committees 
are not committees of the Association, its Representative 
should press for such action as may ensure that they 
everywhere respect the policy of the Association, and may 
take no action anywhere except on a general agreement 
being obtained. 


Paragraph 22. Regulations of Commissioners: 


The Division considers that the word ‘ remuneration ”’ should 
mean practitioners’ net profits, and that expenses of all 
kinds, such as those due to the treatment of bad lives, 
hazardous employments, emergency visits, night visits, 
mileage, etc., should be included under the term ‘* extra.’’ 
The Division instructs its Representative to press for action 
to compel the Commissioners to define in the Regulations 
the nature and extent of the work demanded from the pro- 
fession, and considers that either (1) the Commissioners 
should be invited to state the amount of remuneration (as 
defined above) offered in respect of the work demanded, or 
(2) that the Committee should prepare a statement of the 
terms asked by the profession and submit it to the Com- 
missioners. 


Paragraph 25. Remuneration: 

The Division notes that ‘‘ the Council is of opinion that the 
Insurance Commissioners should be informed that the 
Association will not proceed to negotiate as to a definite 
rate of remuneration till the Association is assured that the 
_ stated in the actuaries’ report is not to be regarded as 
final. 

The Division considers that in view of the provisions of 
Section 15 (7) and Section 22 any person might well give 
such an assurance, and therefore instructs its Representa- 
tive to propose that ‘‘The committee should inform the 
Commissioners that they will not continue negotiations 
unless the Commissioners give proof to the satisfaction of 
the committee on the report of actuaries engaged for the 
purpose that they are in possession of such funds or have 
such powers as are necessary to meet the amount of 
minimum remuneration as defined above, together with a 
reasonable margin to meet the estimated cost of extra 
services. 


Paragraphs 28 and 32. Public Opinion. Suspension of 
Medical Benefit : 


As regards the necessity for conciliating the one and the 
dangers of the other, the Division considers that the pro- 
fession must depend on itself and not on public support, 
and that if the profession is united and sufficiently strong to 
prevent the exploitation of their services under the Act it is 
in @ position to deal effectively with any extension of club 
practice; and instructs its Representative, in view of the 
almost unanimous support given to the Association as shown 
by the number of pledges received, to give his support to 
proposals that appear to be to the advantage of the pro- 
fession without paying undue regard to the possible actions 
or opinions of others. It is clear to the Division that a 
point must be reached where it has to be settled whether 
the Commissioners and the Government have to find largely 
increased funds or whether the profession has to accept 
work under the conditions of the Act, that is to say, 
whether the Commissioners or the profession be the 
stronger, and in view of that fact instructs its Repre- 
sentative not to give way at the first threat or unsuk- 
stantiated ‘‘bogey’”’ that is raised. The Division is well 
aware that omelettes cannot be made without smashing 
eggs, and beg to assure its Representative that it is united, 
almost to a man, and that he may depend on the undivided 
approval and support of members in resisting, on their 
behalf, to the utmost the unwarrantable demands made 
on the profession under the provisions of the National 
Insurance Act. 


LANCASHIRE AND CHESHIRE BRANCH: 
SouTHport Division. 
A sPECIAL meeting of the Division, to which all registered 
practitioners resident in the Division had been invited, was 
held on February 12th at the Temperance Institute. 
About forty-four were present, including Drs. Ashworth, 
Baildon, Bardsley Blakeman, Bradburne, Brunskill, 
Blumbry, Newburn Brown, Collier, Cox, Corkhill, Colin 
Campbell, Colin G. Campbell, Lawson Cairns, Russell 
Cairns, William Davies, Woolmer Davies, Edmiston, Hare, 
Harker, Harris, Henderson, Irving, Jobson, Lewis, Limont, 
W. N. Maccall, Martin, Penrose, Pinkerton, Pointon, Pridie, 
Roberts, Reid, Schofield, Speirs, J. H. Sykes, Sykes 
(Formby), Tordoff. Walker. and Wallace. Apologies for 


absence had been received from Drs. Anderson, Hitchen, 
Joynson, Mackay, Scott, and Swete-Evans. Dr. LirrLer 
occupied the chair. 

Confirmation of Minutes.—The minutes were read and 
confirmed. Arising out of them, acknowledgements of 
letters were read from the Chancellor of the Exchequer, 
Major White, M.P., and Lord Balcarres, M.P. 


Report of Couneil. 

The object of the meeting was to consider the Report 
and Recommendations of the Council of the Association, 
published in the SuppLement of February 3rd, on the 
position created by the passage into law of the National 
Insurance Bill, and to instruct the Representative of the 
Division on the course he shall adopt at the Special Repre- 
sentative Meeting to be held in London on February 20th 
and 21st. The CHarrMan introduced the business of the 
evening, indicating points specially deserving of considera- 
tion. At the suggestion of a member the Representative, 
Dr. Baripon, was called upon to explain his attitude, and 
he did so, advising the meeting to consider the recom- 
mendations seriatim, and giving his reasons for the accept- 
ance of No.1. Dr. J. H. Sykes formally proposed and Dr. 
MaccatL seconded its adoption. Drs. HenpERson, AsH- 
wortH, REID, BRADBURNE, SPIERS, WALKER, and PINKERTON 
opposed ; Drs. PENRosE, Harris, and the CHAIRMAN sup- 
ported, and the adoption of the recommendation was 
= (members of the Association only voting) by 29 
to 13. 

Recommendation No. 2, proposed by Dr. CampBett, 
s2conded by Dr. WALKER, was agreed to with one dissentient. 

Recommendation No. 3 was agreed to with one dissentient. 

Recommendation No. 4, proposed by Dr. Maccatt, 
seconded by Dr. J. H. Sykes, was agreed to with three 
dissentients. 

Recommendation No. 5, proposed by Dr. CorkHILL, 
seconded by Dr. ScHorretp, was agreed to with one 
dissentient. 

Recommendation No. 6 was carried, subject to an 
amendment moved by Dr. ScnorreLp, seconded by Dr. 
WALKER: 

That the Committee should contain eighteen or more members 
elected by the Representative Body, and only six elected by 
the Council. 

There were two votes against the Recommendation as thus 
amended. 


National Insurance Act. 

The CHaArtrRMAN invited discussion on the amount of the 
fee per capita which should be required. Many took part 
in the discussion, and 8s. 6d., 10s., and 12s. 6d. were 
mentioned as possible sums. The general feeling was 
that it should be not less than 10s., but it was not 
thought desirable to come to a definite decision on the 
point. The opinion was expressed that, whatever the fee, 
extras should be charged, as for night visits, operations, 
anaesthetics, etc. 

Dr. Lawson Carrns alluded to the misunderstanding of 
the medical attitude hy the public, and suggested that the 
views of the profession on the Act should be communicated 
to the non-party press. 

Dr. Limont moved, and Dr. BRUNSKILL seconded : 

That it be a recommendation to the Council that a concise 
statement of the views of the profession be drawn up and 
issued to the Press Association for the information of the 
public. 

This was carried with one dissentient. 

Another resolution was carried unanimously : 

That it be a reeommendation to the Council to urge upon the 
Insurance Commissioners that all practitioners wishing to 
=— their own dispensing should be permitted to 
do so. 


METROPOLITAN COUNTIES BRANCH: 
HampstTEAD DIvIsIon. 
A MEETING of this Division was held on Friday, February 
9th, at 8.50 p.m., at the Conservatoire, Eton Avenue. 

Vote of Condolence with Dr. Oakley—Dr. Coram JAMES, 
the Vice-Chairman, alluded to the absence of the Chair- 
man, Dr. Oakley, owing to the sudden death of his father. 
A vote of sympathy with Dr. Oakley was passed by the 
meeting. 


SUPPLEMENT TO THE 
I g2 British MepicaL 


MEETINGS OF BRANCHES AND DIVISIONS. 


[FEB. 17, 1912. 


Confirmation of Minutes.—The miuutes having appeared 
in the Journat were taken as read. 

Reorganization of Division.—A letter from the Hono- 
rary Secretary of the Organization Committee of the 
Branch in regard to the reorganization of the Division was 
read, and was referred to the Organization Committee of 
the Division. A resolution was passed : : 

That this meeting approves of the detachment from the 
Hampstead Division of that portion of the Division con- 
tained in Hertfordshire. - 

Representatives of Division—A letter from Dr. Oppen- 
heimer was read resigning office as Representative “in 
order to give the members an opportunity of appointing to 
the forthcoming Representative Meeting a Representative 
who, in their opinion, is best able to express their wishes 
and to carry out their instructions.” Dr. Macevoy also 
resigned. The committee's recommendation was endorsed, 
that the election of Representatives should take place on 
February 17th, and that nominations be invited by post. 
The meeting nominated Drs. Oppenheimer and Macevoy. 

Financial Statement.—The financial statement for the 
year 1911 was read by the Honorary Secretary. The 
expenditure amounted to £44 5s. 3d. 

Branch Council.—Dr. Macrevoy made a short statement 
in regard to matters under consideration by the Branch 
Council. 

Paper.—At 9 p.m. Mr. Hersert TILuey read an interest- 
ing paper, illustrated by slides, on modern methods of 
treatment of diseases of the upper air passages, which will 
be published in the JournaL. Questions were asked by 
various members present. Mr. Truury replied. 

Vote of Thanks.—A vote of thanks was proposed by 
Dr. OppENHEIMER, seconded by Dr. Percy Evans, and 
carried with acclamation. 


MaRYLEBONE DIvIsIon. 
A GENERAL meeting of the Division was held at the rooms 
of the Medical Society of London, 11, Chandos Street, on 
Monday, February 12th. Ninety-three members signed the 
attendance book. Sir Frepreric S. Eve occupied the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were confirmed. 

Letters.—Letters from other Divisions were read. 

The late Sir Henry Butlin.—The CuHarrMay’s proposal 
that a letter of condolence be sent to Lady Butlin was 
agreed to unanimously. 

National Insurance Act.—Dr. Comyns BERKELEY gave 
the figures of the recent canvass of the Division: Number 
of members, 666; number who have signed the under- 
taking, 423; contributors to defence fund, 66; number of 
non-members, 401; number who have signed undertaking, 
210; contributors to defence fund, 20. In the event of the 
Representative of the Division, Mr. N. Bishop Harman, 
being unable to attend the Special Representative Meeting, 
Dr. F. J. Smith was elected to serve as substitute. 


Rerort or Councin. 

The CHatrMay, in introducing the subject of the report 
of the Council, said the Executive Committee had prepared 
certain resolutions which might facilitate the business of 
instructing the Representative. He called upon Dr. 
Hawthorne to speak to the first resolution. 

Dr. C. O. HawrHornE moved 


Resolution No. 1: 


That the Representative be instructed to vote in favour of a 
motion for the reception of the Report of the Council, 
subject to the qualification that such vote does not imply 
agreement with all the statements contained in the report. 

He said the report was very long; it dealt with events 
past which were facts, and anticipations of which no vote 
could test the value. It was a report that it was im- 
possible to discuss in detail with advantage. There was 
no question that the discussions of the Representative 
Body should be narrowed down to future action, and that 
it was wise to leave matters of historical interest on 
one side. 

Dr. Comyns BERKELEY seconded the resolution. 

Dr. F. J. Suirn and Mr. Harrison Cripps said there was 

no question they must formally receive the report, . 
. Dr. Poynton moved as an amendment: 


That the words from “subject” to the end be omitted. 


Mr. BetHam Rosinson seconded. The amendment was 
carried, and the resolution directing the Representative 


To vote in favour of a motion for the reception of the Report 
of the Council, 


was carried as a substant ve motion. 


Resolution No. 2. 

On the motion to discuss the Recommendations of the 
Council, or alternatively whenever the Chairman shall 
rule the proposition to be in order, to propose the 
following: 

That the Council be instructed to promote united action with 
the medical corporations and other representatives of 
professional interests in order to secure by means of an 
amending Act or otherwise, conditions satisfactory to the 
medical profession, 

The CuHarrMan said this motion was drawn up with a 
view to co-ordinating every effective body that was repre- 
sentative of medical opinion to secure their just aims. 
Something of the sort had already been done in Scotland. 
The time had arrived when they must cease internecine 
strife, avoid discords, which weakened them, and stand 
together as a united profession. He called upon Dr. G. A. 
Heron to move the resolution. 

Dr. HERON said they needed a complete and authorita- 
tive statement of their conditions. The colleges alone 
were not strong enough for this; events had shown that 
the Association alone could not do this. Together there 
would be one and an emphatic voice for their demands. 
If they did that no authority in the land nor “in the 
street ’’ would be strong enough to say “ No.” 

Dr. NEwron Pitt seconded the resolution. 

The resolution was criticized by Dr. Gooppopy and 
Dr. Poynton. 

Dr. SpurGIn agreed with the tenor of the motion. 

Dr. MaynarpD SMITH said it was a proposal to hand over 
the whole business to a new body. 

Mr. Harrison Cripps said his colleagues on the Council 
of the College of Surgeons had formed a committee for 
this purpose. So far it appeared the profession held the 
Act unworkable ; it could only be made so by a complete 
new Act. The new sort of government introduced by 
these all-powerful Commissioners was dangerous. They 
had the power to alter and amend the Act in all sorts of 
ways. Theirs would not be a final settlement. They 
should not negotiate with the Commissioners, but demand 
a new Act. 

Dr. F. J. Smirn, after briefly narrating the history of 
the movement for an amending Act, said the Association 
was not strong enough by itself; it should join with these 
other bodies so as to overcome the non possumus attitude 
of the Governm:2nt. 

Dr. Herron asked if any man could suppose that with 
the published programme of the Government a new Act 
could be secured. It was a physical impossibility. 

Mr. Cripps rejoined that the Government would do it 
when it was quite made clear to them they could not work 
the Act otherwise. He moved as an amendment, and 

Mr. Dovetas seconded, the omission of the words 
“ or otherwise.” 

Dr. Lauriston SHAw said the amendment made a clear 
issue. He urged them strongly not to adopt it. It meant 
an irreconcilable attitude. It was easy for those whose 
income would be unaffected by the Act totake this attitude. 
But it meant the removal of medical benefit to the great 
loss of the general practitioner. It was agreed on all 
hands that the Act as it now stood was impossible. 
But it was well not to throw away what they had before 
they had seen how far it could be amended under its own 
clauses. He agreed that extraordinary powers had been 
given to the Commissioners, and that such things ought 
not to be. But it was unwise to present such an attitude 
to these powers as would make them powerless to use 
their powers. We should lose our influence with reason- 
able men. As the Act stood it was vacnous. Most of its 
provisions depended upon the regulations which had not 
yet appeared. We must stand by our reasonable demands; 
they were the minimum, and extraordinarily reasonable. 
We had nothing to give way, no bargain to arrange. We 
should, he felt sure, get much under the regulations, and 
if we didnot get all then we should know what was 
wanted in an amending Act. To demand an amending 


| Act at this juncture was to get what Ireland had got—an 
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amendment to strike out medical benefit. This would 
mean an enormous strengthening and rapid growth of the 
friendly societies, with all the prestige of the Government 
behind them. It would mean a whole-time service at a 
pittance or a miserable per capita payment as now. 

A member interjected that attitude implied they were 
ignorant of what was wanted now. 

Sir Vicror Horstey said that was the issue. As a 
matter of fact, until the Commissioners published their 
regulations we did not know what we were wanted to do, 
so we knew not what price to ask. In any case, rate of 
pay could not be put in an Act, amending or otherwise, 
without great danger to us; the Germans had done that, 
and the doctors had suffered gravely thereby, and could 
not escape its yoke. 

Drs. Poyntox, F. J. HaAwtTHorne, 
Mcuwmery, and Spurain joined in the discussion. 

Mr. Joun Parnbor asked if this amendment meant that 
we were to burn our boats, have nothing to do with the 
Commissioners, but demand a new Act of Parliament. 
(Voices: Yes.’’) 

The amendment was put and lost by 35 to 44. 

The original motion was put and carried. 


LockHArt 


Resolution No. 3. 

The CHatrMan called upon Dr. F. J. Smith to move the 

third resolution : 

That the Representative be instructed to support any motion 
which maintains the necessity of insisting on the six 
cardinal points, together with a detailed detinition of the 
phrase adequate remuneration.” 

Dr. SmirH moved and Dr. SpureGry seconded the reso- 

lution, which was agreed to. 


Recommendations of Council. 

The six recommendations of the Council were then 
considered. 

Dr. RoxpurGH and Mr. McApam Eccies moved that 
Nos. 1 to 5 be agreed to. This was carried. 

Dr. RoxpurGH moved that Recommendation 6 be 
amended by substituting for Sections («) and (+) a section 
directing that the whole twenty-four members be elected 
by the Representative Body. 

Mr. McApam Eccites seconded this; Dr. 
SuHaw and Sir Victor Horstey supported it. 
amendment was agreed to. 

Dr. C. O. HawrtHornE moved that Section (c) be 
omitted. 

Dr. Gorpon Hotmes seconded. 

Dr. HawrnHorne said the separate mention of women 
practitioners was contrary to the desires of these members 
that they should be treated on the same plane as the rest 
of the profession. Also, seeing that they were nearly all 
members of the Association, a separation of their position 
was bad. 

Sir Victor Horstey said the clause was misunderstood. 
This Act, if carried out as it stood, would be a sweating 
Act of the worst character. Women were selected too 
often for sweated work, so that their specific representa- 
tion was of urgent necessity. 

Mrs. ScHARLIEB negatived the suggestion that women 
practitioners would be unatfected by the Act; many were 
in general practice in poorest districts, where the pinch of 
the Act would be most felt. 

The amendment was carried by 25 to 10. 

Sir Vicror Horstey moved an addition to the new 
clause (a) as follows: ‘ And, in addition, two women prac- 
titioners.” These would te elected by the Representative 
Body as well as the twenty-four. 

Mr. Amand Rovtu seconded. 
carried. 

Recommendation 6 amended thus was carried : 

That a State Sickness Insurance Committee be appointed to 
consider and report to the Council on all matters connected 
with the National Insurance Act; that the Committee con- 
sist of (a) twenty-four members and an additional two 
women practitioners elected by the Representative Body ; 
(b) the ex officio members; and that the Committee be 
empowered to add to its numbers for special purposes not 
more than four additional members. 

The ReEpRESENTATIVE thereupon asked that he be given 
instructions concerning motions that were certain to be 
moved upon the presentation of the general report. He 
pointed out that as matters stood he was bound by the 
by-laws to be guided by resolutions passed within the past 
three months. 


LAvRISTON 
The 


The amendment was 


The matter was discussed by Dr. Lauriston SHaw, Dr. 
F. J. Suiru, Dr. BEpporEs, Mr. DouGias Drew, and others. 

Dr. C. O. Hawrnorne moved that the Representative 

be instructed as follows: 

That on the presentation of the Report of the Council the 
Representative move: That the Representative Meeting 
proceed at once to the consideration of the recommendations 
of the Council (paragraph 45) without passing judgement 
on the forty-four paragraphs of the report. 

He said that unless the Representatives eschewed matters 
of recrimination nothing would be done, and they needed 
work urgently. 

Mr. McApam Eccies seconded the resolution, and urged 

a unanimous agreement thereto. He said he had attended 
the last three Representative Meetings, and from his obser- 
vation he believed their Representative would be heard on 
this point with probably wide acceptation. 

The motion was carried nemine contradicente. 

The meeting then terminated. 


WESTMINSTER DIvIsIoNn. 
A MEETING of this Division was held on February 13th at 
St. James's Vestry Hall, Mr. Harvey Hittiarp in the 
chair. 

Report of Council—The Report of Council was con- 
sidered and the following amendment to the recommenda- 
tions of Council was carried, namely : 

That the Council be instructed to notify the Joint Insurance 
Commissioners that they are instructed by the Special 
Representative Meeting to decline to meet them to negotiate, 
as nothing short of an amending Act to the National 
Insurance Act will satisfy the medical profession. 

Deputy Representative—Dr. Haslip was appointed 
Deputy Representative to the Special Representative 
Meeting. 

Mr. Lloyd George and the Royal Colleges—The follow- 
ing resolution was carried unanimously : 

That this meeting of the Westminster Division of the British 
Medical Association, without expressing any opinion on the 
merits of the question, have seen with regret the terms in 
which the Chancellor of the Exchequer fas referred to the 
Councils of the Royal College of Physicians, London, and 
the Royal College of Surgeons, England, composed as they 
are of the foremost members of the medical and surgical 
profession in London, and that a copy of this resolution be 
sent to the Prime Minister and to the Chancellor of the 
Exchequer. 


MIDLAND BRANCH: 
DERBYSHIRE DIvIsIon. 
A MEETING of this Division was held in the Derbyshire 
Royal Infirmary on February 9th. Mr. E. Cottier GREEN 
was in the chair. There were forty members present. 

Election of Deputy Representative-—Dr. G. K. Smiley 
was elected Deputy Representative in place of the 
Honorary Secretary, who is unable to attend the meeting 
on February 20th. 

Recommendations of Council._-The recommendations of 
Council were passed unanimously. After a free discussion 
the following resolution was passed unanimously : 

In view of the fact that the terms ‘‘ adequate remuneration ”’ 
are indefinite, this Division urges that the Council be 
instructed to obtain forthwith from the Insurance Com- 
missioners a statement of the duties required, and a definite 
statement with regard to a capitation fee before they 
proceed to negotiate further. 


OXFORD AND READING BRANCH: 
OxrorD DIviston. 
A SPECIAL general meeting of this Division was held on 
February 9th at the Radcliffe Infirmary, Oxford, at 3 p.m. 
Mr. StyLe (Moreton-in-Marsh) presided, and between sixty 
and seventy members attended. Non-members had also 
been invited to attend. 

Confirmation of Minutes—The minutes of the last 
meeting were read and approved. 

Apologies for Non-attendance—The Honorary SEcre- 
TARY (Dr. Duigan) read letters of regret from Sir William 
Osler and others at their inability to attend. 

Statement by Honorary Secretary—The Honorary 
SecrETARY then made a statement explaining why the 
Division had not been summoned earlier at a time when so 
many Divisions were holding indignation meetings, and 
gave a brief report of the meeting held by the Executive 
Committee of the Division. Atthe earliest of these a vote 
of protest was passed against the appointment of the late 
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Medical Secretary and sent up to the Chairman of Council 
and of Representative Body ; it was published in the Britis 
MepicaLt JournaLof December 2nd. The Secretary further 
gave a report of the canvass of the district; the results 
were briefly: (1) Every member in the Division had signed 
the undertaking; (2) ten new members had been obtained ; 
(3) of forty non-members who had been canvassed for 
membership all but three had signed the undertaking ; one 
of these, residing at Newbury, would be in the Newbury 
Division, and one was an officer of a medical aid associa- 
tion. Thanks were due to those members who had assisted 
in carrying out the canvass. 

Special Representative Meeting—The Cuatrman read the 
notice correcting the resolution of the Divisions who had 
applied for a Special Representative Meeting. 

Report of Council—The CuHarkMan, after some pre- 
liminary remarks, read out the recommendations of 
Council, and proposed that they be adopted. This was 
seconded by Dr. Hiccs. Dr. TurRELL proposed an amend- 
ment in the form of the resolution of the “ British Medical 
Association Reform Committee,” as published in the 
SuppLEMENT of January 27th, namely: 

That this meeting of the Oxford Division resolves that the 
Representative Meeting directs the Council to inform, in 
plain and unmistakable language, the Cemmissioners 
appointed under the Insurance Act, 191. sat unless the six 
cardinal points as originally formulated by the British 
Medical Association be embodied in a bill amending the 
Insurance Act, 1911, which shall become law in the next 
session of Parliament, and unless in the meantime the six 
points be incorporated in the Regulations to be issued by the 
Commissioners in such a manner as shall be effectual and 
permanent until such amending Act is passed, it is the 
intention of the British Medical Association to call upon all 
its members and upon all other medical practitioners to 
decline to form panels or undertake any other medical 
duties which may be assigned to them under the Act, in 
conformity with the undertaking which has already been 
signed by over 25,000 medical practitioners. 

Dr. CotuieR, in seconding the resolution, drew attention 
to the meetings recently held by the Royal Colleges of 
Medicine and Surgery, the former of which he had 
attended, and stated that in his opinion, unless the Act 
was amended it would lower the prestige of the profes- 
sion and do the country practitioners serious harm. A 
prolonged discussion took place, in which Drs. YELF, 
Duican, JoNES, CRUIKSHANK, BRuNYATE, PENROSE, 
Rivers- Witson, Routn, Botsstn, and Mr. Drew took part. 
As a result of the discussion Dr. TURRELL proposed to add 
a rider to the amendment, extending the time limit for 
an amending Act beyound the next session. This was 
seconded by Dr. Cottier, and the amendment with the 
rider was put to the meeting and carried by 29 votes to 23. 
It was then put as a substantive resolution, and carried by 
a large majority. 

British Medical Association Reform Committee—The 
question of joining the British Medical Association Reform 
Committee was then discussed. There was a generally 
felt objection to an association within an association, but 
in view of the work done by the Reform Committee and 
the expenses it had incurred, it was decided to give it some 
financial support. Papers were sent round with this 
purpose, and thirty members subscribed. 

Report of the Representative Meeting.—Mr. A. J. Drew, 
Divisional Representative, gave a report of the last Repre- 
sentative Meeting. He replied to various questions, and, 
on the motion of Dr. Turret, a vote of thanks and 
confidence was accorded him. 

Instructions to Representatives.—Finally, the Repre- 
sentative received definite instructions to support the 
resolution of the Reform Committee, and to endeavour to 
get the rider, extending the time limit for the amending 
of the Act beyond “ next session,” accepted. Failing this, 
he was to support the resolution without the rider. If the 
resolution,‘or a similar one, failed to be carried, the Repre- 
sentative was instructed to support the recommendations 
of the Council. Beyond these instructions he was to 
be allowed full discretion. 

The proceedings then terminated. 


SOUTH-EASTERN BRANCH: 
Dartrorp Division. 
A MEETING of this Division was held at the Bull Hotel, 
Dartford, on Tuesday, February 13th, at 3 p.m. Dr. STEEN 
occupied the chair, and the meeting was well attended. 


Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Bradford Rules and Rule Z.—On a report from the 
Executive Council of the Division it was proposed by the 
Honorary SECRETARY, seconded by Dr. HuGH Smiru, and 
carried : 

That these rules be adopted by the Division. 

Correspondence.—Letters of regret at inability to attend 
were received from Drs. Short, Barrow, Walker, and 
Sutton. 

New Woolwich Division.—It was proposed by Dr. Firtx, 
seconded by Dr. Cromptr, and carried : 

That this Division agree to the formation of a separate Divi- 
sion for Woolwich, and express regret at losing the members 
from that area. 

Special Report of Council. 

Paragraphs 1 to i3 (inclusive) were received and 
approved unanimously. 

Paragraphs 14, 15, 16.—After discussion the following 
resolutions were carried: 

(a) That the Representative of this Division be instructed to 

deprecate any action being taken in the matter, and 
()) failing this, that he be instructed to approve of the 
action of the Council. 

Recommendation I—It was proposed by Dr. Cromstz, 
seconded by Dr. GLover, and carried by a majority: 

That this Division approve of this recommendation. 

The remaining recommendations were approved, except 
Recommendation VI. It was proposed by Dr. Linpow, 
and seconded by Dr. J. CLARKE : 

That the proportions of (a) and (b) in the recommendation be 

amended in proportion of 2 to 1. 
This was carried unanimously. 

Amendments by the Birmingham and Winchester Divi- 
sions and other Bodies——The Representative received 
instructions as to voting for or against these proposed 
amendments. 

The meeting then adjourned. 


FoLkEstoNnE, Dover, AND ASHFORD CONSTITUENCY. 
AT a special meeting of the Folkestone, Dover. and Ashford 
Divisions, heid at Folkestone on Thursday, February 8th, 
the following resolutions were unanimously passed : 


1. That the Folkestone, Dover, and Ashford Divisions cf the 
British Medical Association are of the opinion that the 
No-service-whatsoever policy should at once be 
adopted as the official policy of the Association, inas- 
much as the six cardinal points have not been definitely 
assured in the National Insurance Act. 

2. That our Representative instruct the Council to cease all 
negotiations with the Government or the Insurance Com- 
missioners, and not to hold any further interview with 
them until the six cardinal points are conceded. 


SOUTHERN BRANCH: 
WINCHESTER Diviston. 
A SPECIAL meeting of this Division was held at the Castle, 
Winchester, on February 8th. 
National Insurance Act. 
The following resolutions on the recommendations of the 
Council were passed : 
For Recommendation I: 

Substitute (a). ‘‘ That in the opinion of this Division the 
administration of the medical benetits cannot be carried 
out under the Act with due regard to the interests of the 
public and the welfare of the medical profession, and that 
no satisfactory arrangement can be arrived at without an 
amending Act. 

For Recommendation IT: 

Substitute (b). That the Council be instructed to insist on 
an amending Act embodying the six points of the British 
Medical Association, and to notify the Insurance Com- 
missioners that the Association will advise its members not 
to accept or to undertake any duties or service whatsoever 
under or in connexion with the Act until the Representative 
Body are satisfied that the requirements of the profession 
are conceded. 

For Recommendation IIT: 

Substitute (c). That it be the declared policy of the Asso: 
ciation to decline service under the Insurance Committees 
as at present constituted on account of the fact that a 
permanent majority (three-fifths) is given to the repre- 
sentatives of friendly societies, thereby perpetuating in- 
definitely friendly society control. 

And— 

1. That in an amending Act the constitution of Insurance 
Committees should be representatives of friendly societies 
two-fifths ; nominated by Commissioners, county councils, 
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etc., two-fifths; and representatives of medical profession 
one-fifth. 
Recommendation IV: This Division entirely disagrees with 
Recommendation IV. 
Recommendation V: 

Substitute (d). That in the event of the Commissioners 
deciding to make money payments instead of medical 
benefit, the Council be instructed to call upon every 
member of the British Medical Association to decline to 
continue to undertake any work under existing club 
conditions or any form of contract practice not under 
medical control. 

Additional Recommendations suggested by the Division. 

VI. That the Association should insist upon the right of 
medical men who are treating insured persons to provide the 
necessary medicines, etc., for their patients if they wish to 


O so. 

VII. That in the event of a capitation fee being agreed upon 
a@ minimum fee of 10s. 6d. per member should be demanded, 
excluding medicines and appliances. 

VIII. That the Council take immediate steps to take a refe- 
rendum of the whole of its members on whether payment under 
an Insurance Bill, such as the one introduced in the present 
Parliament should be 

(1) By capitation, or 
(2) By payment per attendance. 


The Division unanimously adopted the resolution from 
the British Medical Association Reform Committee. The 
resolution read as follows: 


This Representative Meeting directs the Council to inform, 
in plain and unmistakable language, the Commissioners 
appointed under the Insurance Act, 1911, that unless the 
s1x cardinal points as originally formulated by the British 
Medical Association be embodied in a bill amending the 
Insurance Act, 1911, which shall become Jaw in the next 
session of Parliament, and unless in the meantime these 
six points be incorporated in the Regulations to be issued 
by the Commissioners in such a manner as shall be 
etfectual and permanent until such amending Act is 
passed, it is the intention of the British Medical Asso- 
ciation to call upon all its members and upon all other 
medical practitioners to decline to form panels or under- 
take any other medical duties which may be assigned to 
them under the Act, in conformity with the undertaking 
which has already been signed by over 25,000 medical 
practitioners. 


The following resolutions from the National Medical 
Union were passed. The resolutions read as follows : 


1. That this Special Representative Meeting of the British 
Medical Association expresses its strong disapproval of the 
action of the Cci acil, first in regard to its methods in 
conducting negotiations with the Government, and 
secondly in recommending the acceptance by the paid 
Secretary of the Association of the post of Commissioner 
under the National Insurance Act, before the conditions 
of service had been made acceptable to the majority of 
those whom they represented, and accordingly records 
want of confidence in and demands the resignation of the 
Council forthwith. 

2. That it be an instruction to the Council that they notify all 
those who have signed the pledge of the British Medical 
Association that they must not go on any panel or under- 
take any of the duties which the Act proposes to assign to 
them, and that this instruction remain in force until such 
time as the six cardinal points are unreservedly conceded 
in such a manner that they cannot be altered or with- 
drawn in the future except by Act of Parliament and with 
the consent of the members of the medical profession. 

(3) That the Council be instructed not to enter into further 
negotiations with or hold interviews with the Committee 
of the Commissioners, and that the Representative of 
this Division record his vote in favour of this resolution 
at the Representative Meeting. 


The following resolutions of the North-East Essex 
Division were unanimously adopted on the report and 
recommendation of the Council : 


Clause 4. That this meeting is of opinion that the Report of 
the Council which was placed before the Representative 
Meeting in November last was not correct (Minutes, 
November, pp. 46 and 47). 

Clause 7. That this meeting is of opinion that the deputation 
which interviewed the Chancellor on November 28th 
acted in a weak manner with regard to the matter of 
remuneration. 

Clause 12. That this meeting is of opinion that the letter 
addressed to members of the House of Lords did not 
sutticiently insist upon freedom of the medical men to 
refuse service, and upon the administration of medical 
benefit being kept out of the control of friendly 
societies. 

Clause 15. That this meeting strongly condemns the action 
of the Council in the matter of Mr. Smith Whitaker’s 
appointment as Insurance Commissioner. 

Clause 18. That this meeting considers that it is impossible 
for the profession to obtain its six cardinal points under 
the Act, and that the Council be instructed to at once call 


upon all those who have signed the undertaking to decline 
service under the Act. é 

Clause 22. That this meeting is of opinion that the Associa- 
tion should refuse service under the Act unless the 
income limit is fixed by an amending Act, and that the 
Association should refuse service under the Act unless 
the amount of remuneration and scale of fees is tixed by 
an amending Act. 

Clause 20. That this meeting is of opinion that the Associa- 
tion should refuse service under the Act, unless the 
Harmsworth Amendment is nullified by an amending 
Act, and that the Association should refuse service under 
the Act unless freedom of the medical men to refuse 
service is provided for by an amending Act. . 

Clause 27. That this meeting is of opinion that a capitation 
fee of 8s. 6d. is not equivalent to a fee of 2s. 6d. per visit 
as is suggested. 

Clauses 28 and 38 and 42. That this meeting is of opinion that 
none of the machinery provided by the Act should be 
made use of by the medical profession until an amending 
bill has been introduced. 

Clause 35. That this meeting is of opinion that the Council 
have not shown sufficient energy in guarding the interests 
of the profession in the action they have taken with 
reference to the Insurance Bill. 

Clause 37. That this meeting is of opinion that the last Repre- 
sentative Meeting did not deliberately reject the method 
of breaking off negotiations with the Government. On 
the contrary, its resolutions were to the effect that nego- 
tiations should be broken off and that the profession 
should decline service if the bill became an Act in 
anything like the form it stood in November last. 

Clause 40. That this meeting is of opinion that no nomination 
for the Advisory Committees should be made by the 
Association unless an amending Act is introduced. 

Clause 44. That this meeting is of opinion that no further 
negotiations with the Treasury should take place until an 
amending bill is promised. That this meeting is of 
opinion that unless an amending bill is introduced which 
shall secure in full the six cardinal points, the Council be 
instructed to call upon all members of the Association to 
decline service under the Act. 


SOUTH-WESTERN BRANCH: 
East CornWALL DIVvIsIon. 
A spEcIAL meeting of the Division was held at St. Detroo’s 
Hotel on February 6th, the following being present: Drs. 
Webb, Anderson, Wade, Vigurs, Hardwick, Stephens, 
Trinder, and N. Salmon. 

Apologies for Non-attendance.—Letters and telegrams 
regretting absence and stating their acquiescence in the 
opinion of the meeting were received from fourteen 
members. 

Confirmation of Minutes—The minutes of the last 
meeting were read and approved after some discussion as 
to letters received from the Acting Medical Secretary re 
Dr. Webb’s status at Representative Meetings. The 
meeting considered that Dr. Webb should attend meetings 
of the Representatives as Deputy Representative until the 
annual meeting of such when he would continue in office as 
Representative for the Division during the year 1912-13. 

Recommendations of Cowncil.—It was then decided to 
discuss the recommendations as inserted in the report of 
the Council contained in the SuppLEMENT to the BririsH 
MepicaL JourNAL, February 3rd, paragraph 45. Recom- 
mendations I-IV were adopted and approved. A rider was 
added to Recommendation V, proposed by Dr. TrinxpER, 
seconded by Dr. ANDERSON, to the following effect : 

That the Council be instructed to give formal notice, on 
behalf of every practitioner, to determine all club appoint- 
ments before April 1st, 1912. 

This was carried unanimously. An amendment to Re- 
commendation VI was carried to the following eftecz: 

That the number of Representatives elected to the State 
Sickness Insurance Committee be twenty-four (as against 
twelve suggested), and that the twelve members elected by 
the Council should include the ex oficio members. 

National Insurance Act.—The SEcRETARY was requested 
also to forward the following resolution from the Division 
for discussion at the Representative Meeting on February 
20th and 21st: 

That the Council of the British Medical Association approach 
the Insurance Commissioners with the irrevocable decision 
of this Representative Meeting that unless the regulations 
of the Act are so framed as to secure the six cardinal 
points to the satisfaction of the profession, the latter is not 
prepared to bargain for them with the local Insurance 
Committees, and will take no further part in the working 
of the Act. 

To which the following rider was added : 

That, further, the Council be instructed to take steps to 

organize the profession so as to secure that, failing to secure 
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the six cardinal points to the satisfaction of the profession 
under the National Insurance Act, no person shall be able 
to secure medical attendance under a contract practice 
appointment held at lower rates than those which may be 
agreed upon as adequate by the Representative Body for 
attendance upon insured persons. 

Local Defence Comnittee.—The question of formation of 
a Local Defence Committee in conjunction with the West 
Cornwall Division was then considered. After consider- 
able discussion, Dr. Harpwick proposed, and Dr. WapbrE 
seconded : 

That such a committee should be formed. 

Medical Committee for County.—Some correspondence 
and suggestions by the Secretary of the West Cornwall 
Division (Dr. Taylor) were then discussed. It was decided 
that the Secretary should write Dr. Taylor with the sug- 
gestion that the medical officer of each sanitary area, or 
some practitioner (willing to act) in such area, be asked to 
convene a meeting of medical men in his area and elect 
a representative on this committee. If Dr. Taylor did 
not see his way to take the responsibility of forming 
a committee in this manner, the Division recommended 
that a mass meeting should be summoned to elect such 
a committee as early as possible. The meeting considered 
that this committee should not be a local Medical Com- 
mittee under the Act, but one which should deal with all 
matters concerning the welfare of practitioners in the 
county. 

Local Medical Committee —With regard to the forma- 
tion of a local Medical Committee under the Insurance 
Act the Secretary and Representative were instructed to 
get a statement from Dr. Cox as to the insurance areas 
and as to how the Association would recommend such a 
committee to be formed. As soon as this were obtained 
it was desired that steps be early taken to form such. 

Ethical Rules —The Secretary reported having received 
the approval by the authorities of the Association of the 
ethical rules submitted by the Division. 


YORKSHIRE BRANCH: 
Hauirax Divisron. 

A MEETING of the Division was held at the Imperial Cafe, 
Halifax, on Wednesday, February 7th, at 830 p.m. 
Dr. MacavLay was in the chair, and thirty-two other 
members were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read, confirmed, and signed. 

Apologies for Non-attendance were received from Drs. 
Gill, Hoyle, Hunt, and Wright. 


Report of Council. 

The report was considered, and the following resolutions 

were passed unanimously : ae 

For Clause 44. Omit the last sentence, beginning 

“ Unless,” and substitute : 

That as the minimum demands of the profession cannot be 
conceded under the Act, the Council is of opinion that the 
Government should be informed through the Commissioners 
that further negotiations will be useless. 

Recommendation I.—The Division disagrees with Recom- 

mendation I. 

Recommendation II.—The Division agrees with Recom- 

mendation II. 

Recommendation III.—The Division agrees with Recom- 

Recommendation IV.—The Division disagrees with 

Recommendation IV. 

Recommendation V.—The Division agrees with Recom- 

mendation V. 

Recommendation VI.—For Recommendation VI substi- 

tute: 

That a State Sickness Insurance Committee be appointed, if 
and when the requirements of the profession be conceded, 
to consider and report to the Council on all matters con- 
nected with the National Insurance Act; that the com- 
mittee consist of (a) 20 members, 2 of whom are women, 
elected by the Representative Body, (b) 6 members elected 
by the Council, (c) the ex ogicio members of the Council; 
and that the committee be empowered to add to its num- 
bers for special purposes not more than four additional 
members. 

The following other resolutions were also passed 

unanimously : 

1. That the Halifax Division of the British Medical Associa- 

tion is opinion that, as the minimum demands of the 
profession cannot be conceded under the Act, the Council 


of the British Medical Association should inform the 
Government through the Commissioners that further 
uegotiations will be useless. 

2. That the Halifax Division of the British Medical Associa- 
tion instructs its Representative to draw the attention of 
the Representative Body of the British Medical Associa- 
tion to the large amount of canvassing (by circular and 
otherwise) which, since the adoption of the National 
Insurance Act, is being carried on by friendly societies 
for new members; that this Division is of opinion that 
in societies providing medical benefits this canvassing 
contravenes the regulations of the General Medical 
Council, and that the time has now arrived for the British 
Medical Association to call upon its members to resign all 
friendly society appointments, and that the Council be 
instructed to report the matter to the General Medical 
Council. 

3. That the votes of the Representatives on the Recommenda- 
tions shall be recorded and published. 

4. That this meeting of practitioners is of opinion that all 
members of the profession should refuse to undertake 
any medical work or other duties that may be assigned to 
them under the Insurance Act until the provisions of the 
Act be so amended, either by a supplementary Act or by 
regulations framed by the Insurance Commissioners, as 
to secure without equivocation or reserve the six cardinal 
points demanded by the profession, and that all dis- 
ciplinary powers over medical practitioners, under Sec- 
tion 15, Subsection Bb, of the Act, be placed unreservedly 
in the hands of the General Medical Council. 

5. That the Halifax Division of the British Medical Associa- 
tion is of opinion that as matters now stand the Asso- 
ciation should not appoint any representatives to sit upon 
the Advisory Committee, but in the event of any such 
representatives being appointed they should be advisory 
only and have no power to treat for the profession. 

Instructions to Divisional Repre- 
sentative was given definite instructions on the various 
points at issue. 

Proposed Municipal Tuberculosis Disvensary.—The 
action taken by the Divisional Executive Committee was 
explained and endorsed and the matter left in their 
hands. 


WAKEFIELD, PoNTEFRACT, AND CASTLEFORD Division. 
A spPECIAL meeting of this Division was held in the 
Clayton Hospital, Wakefield, on Tuesday, February 6th. 

National Insurance Act.—The object of the meeting 
was to consider its attitude towards the Insurance Act, 
and to give instructions to its Representative for the 
forthcoming Representative Meeting to be held in 
London. Dr. J. E. Epptson (Leeds), Dr. A. Drury 
(Halifax) and others addressed the meeting, which was 
presided over by Dr. JoHn Waker, Chairman of the 
Division, and largely attended by medical men practising 
in Wakefield, Pontefract, Castleford, Doncaster, Goole, 
and surrounding districts. The following resolutions 
were passed: 

1. That the administration of medical benefits cannot be 
carried out under the Act with due regard to the 
interests of the public and the welfare of the medical 
profession. 

2. That this meeting of medical practitioners is of opinion 
that the members of the profession in this Division area 
should refuse to undertake any medical work or other 
duties that may be assigned to them under the Insurance. 
Act until the provisions of the Act be so amended as to 
secure without equivocation or reserve the demands of 
the profession; and that all disciplinary powers over 
medical practitioners (under Section 15, Subsection B of 
the Act) be placed unreservedly in the hands of the 
General Medical Council. 


Association Motices. 


NOTICE OF THE FORMATION OF NEW 
DIVISIONS OF THE ASSOCIATION. 


TRANSVAAL BRANCH: PRETORIA AND WITWATERSRAND 
Divisions. 
Noticrk has been received of the formation of two new 
Divisions—Pretoria and Witwatersrand Divisions—of the 
Transvaal Branch, with the following areas : 
Pretoria Division. 

The districts of Rustenburg, Waterberg, Zoutpans- 
berg, Lydenburg, Middleburg, Carolina, Barberton, 
Swaziland, and that portion of the Pretoria District 
lying north of latitude 26° S. 


Witwatersrand Division, 
The remainder of the Transvaal. 
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SPECIAL REPRESENTATIVE MEETING. 


Notice is hereby given that a Special Repre- 
sentative Meeting of the Association will be 
held in the Court of Common Council Chamber, 
the Guildhall, London, on Tuesday, February 
20th, at 10 o'clock in the forenoun, and Wed- 
nesday, February 21st, 3912, (~) on the requi- 
sition of the Council, for the purpose of 
receiving and considering the Report of Council 
referred to in the following Minute of Council 
of January 3lst, 1912, and for the purpose 
of passing resolutions arising therefrom or in 
reference thereto; (/) on the requisition to the 
Council, signed on behalf of the Portsmouth, 
Winchester, Huddersfield, South-East Essex, 
North-East Essex, and Stratford Divisions, 
and the Shropshire and Mid-Wales Branch. 


The Minute of Council above referred to is 
as follows: 


That the Chairman of Representative Meetings be 
requested to convene a Special Representative 
Meeting to consider a Report of the Council 
upon the National Insurance Act; and that the 
date of such Representative Meeting be so 
arranged as to allow the Divisions full time to 
consider the Report of the Council and instruct 
the Representatives. 


The resolution adopted by the above men- 
tioned Divisions accompanying the requisition 
is as follows: 

That this Meeting demands that a Special Repre- 
sentative Meeting be immediately summoned to 


consider what action is to be taken by the 
Profession now the Bill is an Act. 


[NOTE.—By a clerical error, the above resolution, which 
was sent in by the North-East Essex Division at an 
earlier date, has been printed instead of the later resolu- 
tion which it, together with the other Divisions, passed. 
The resolution should read as follows : 


That this meeting of the —--——-—— Division call 
upon the Council to convene without delay a 
Special Representative Meeting, in accordance 
with By-law 36, to consider the conduct of the 
negotiations with the Government by the Council 
of the British Medical Association, and to instruct 
the Council as to its future action. | 


The Report of Council referred to was pub- 
lished in the issue of the Supplement to the 
“British Medical Journal” of February 2rd. 

BY ORDER OF THE CHAIRMAN OF REPRESENTATIVE 
MEETINGS, 


GUY ELLISTON, 
Financial Secretary and 
Business Manager. 
ALFRED COX, 


February Ist, 1912. Acting Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


DORSET AND WEST HANTS BRANCH: BOURNEMOUTH DIVI- 
SION.—A meeting of this Division will be held at Trinity Hall, 
Bournemouth, on Friday, February 16th, at 3.30 p.m., to con- 
sider the Report of the Council on the position created by the 
passage into law of the National Insurance Bill, and to instruct 
the Representative of the Division for the Special Representa- 
tive Meeting to be held on February 20th and 21st. Non- 
members of the Association are invited to attend this meeting. 
—ELEANOR C. BOND, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH : LIVERPOOL DIVISION.— 
A meeting of the Division will be held at the Medical Institu- 
tion, Liverpool, on Friday, February 16th, at 3.30 p.m., to con- 


sider Report of Council on National Insurance Act.— 
FRANCIS W. BAILEY, Honorary Secretary, 514, Rodney Street, 
Liverpool. 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION.— 
A meeting of the Hampstead Division will be held on Saturday, 
February 17th, at 8.30 p.m., at the Hampstead Conservatoire, 
Eton Avenue, Swiss Cottage. Agenda: (1) Minutes. (2) Letters. 
(3) Questions. (4) Election of Representatives to Representa- 
tive Meetings. (5) Report of Council on National Insurance 
Act (see SUPPLEMENT of BRITISH MEDICAL JOURNAL, February 
3rd) and instruction of Representative. Members are invited 


to bring friends.—Mina L. Doppik, Honorary Secretary, 
Hampstead. 
METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.— 


An ordinary meeting will be held at Lambeth Infirmary on 
Thursday, February 22nd, at 4 p.m. Agenda: (a) 'To consider 
the question of the proposed Dispensary for Tuberculous 
Patients for the Borough of Camberwell and the advisabilitv 
of getting a nominee of the Lambeth Division elected on the 
committee. (b) G. Bellingham Smith, F.R.C.S., Obstetric 
Surgeon to Guy’s Hospital, will read a paper on Eclampsia. 
—J. H. CLATWoRTHY, Honorary Secretary, 145, Denmark Hill. 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST ESSEX 
DIvision.—A meeting of this Division, to which all medical 
practitioners residing within its area are invited, will be held 
this day, Friday, February 16th, in the Wesleyan School- 
room, High Road, Leyton (corner of James Lane, nearest 
station, Leyton, Midland Railway), at 4 p.m. dgenda: 
1. Minutes. 2. Correspondence. 3. To consider Report and 
Recommendations of Council on the National Insurance Act 
(published in SUPPLEMENT to JOURNAL, February 3rd, 1912). 

ecommendations—The Council recommends: (1) That the 
Council be instructed to press upon the Government and the 
Commissioners the further conditions necessary for securing 
the requirements of the profession. (2) That the Council be 
instructed to notify the Insurance Commissioners that no 
negotiations will be entered into with any Insurance Committee 
until the Representative Body is satisfied that the requirements 
of the profession are conceded. (3) That the Council be 
instructed, as soon as possible after the issue of the Regula- 
tions by the Insurance Commissioners, to submit a Report 
thereon to the Divisions and the Representative Body. (4) That 
the Council be instructed to make all necessary arrangements 
for assisting the Divisions and Branches in the appointment of 
provisional Medical Committees in every insurance area to 
safeguard the interests of the profession, without prejudice to 
the question of whether these Committees shall later accept 
recognition as statutory local Medical Committees. (5) That 
the Council be instructed to take steps to organize the profes- 
sion so as to secure that, failing the provision of adequate 
remuneration of medical practitioners under the National 
Insurance Act, no person shall be able to secure medical 
attendance under a contract practice appointment held at lower 
rates than those which may be agreed upon as adequate by the 
Representative Body for attendance upon insured persons. 
(6) That a State Sickness Insurance Committee be appointed to 
consider and report to the Council on all matters connected 
with the National Insurance Act; that the Committee consist 
of (a) twelve members elected by the Representative Body, 
(b) twelve members elected by the Council, (c) two members 
nominated by the Association of Registered Medical Women, 
(d) the ex oficio members; and that the Committee be em- 
powered to add to its numbers for special purposes not more 
than four additional members. 4. To instruct Representative 
as to the action the Division requires him to take at the Repre- 
sentative Meeting to be held on February 20th and 2lst, 1912. 
5. To appoint, if necessary, a deputy to attend the above 
meeting. 6. Any other business.—A. POTTINGER ELDRED, 
Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION. 
—A meeting of this Division will be held at Battersea Town 
Hall on Friday, February 16th, at 3.45 p.m.—S. VERDON-ROE, 
Honorary Secretary. 


NorTH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
DIvVIsION.—A meeting will be held at the Infirmary, Alnwick, 
this day, Friday, February 16th, at 3.30 p.m. Business: 
(1) Confirmation of minutes. (2) Consideration of instructions 
to be given to Representative at Special Representative 
Meeting to be held in London on February 20th and 21st. (3) To 
discuss the formation of a local Medical Committee under the 
National Insurance Act. (4) Any other business.—C. CLARK 
BurMAN, Honorary Secretary, Alnwick. 


PERTHSHIRE BRANCH. —A special meeting of this Branch will 
be held in the Royal Infirmary, Perth, on Friday, February 16th 
at 3.30 p.m. Council meeting at 3.15 p.m. Bnsiness: (1) Con- 
sider Report of Council to Divisions re Insurance Act, and 
instruct Representatives. (2) Consider position of medical 
officers to friendly societies. The Act comes into force on 
July 15th next, but does not provide for medical benefit till 
January, 1913. (3) Any other business.—WILLIAM A. TAYLOR, 
and A. TROTYVER, Honorary Secretaries. 
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SOUTH-EASTERN BRANCH: BRIGHTON DIvISIoN.—The next 
ordinary meeting will take place at the Lecture Hall, Christ 
Church, New Road, on Wednesday, February 21st, at 4.30. 
Agenda: (a) Minutes and correspondence. (dD) Secretary’s 
announcements. (c) Resolutions proposed by Dr. Wood: 
(1) That whereas the Brighton Education Committee are con- 
templating the appointment of two whole-time medical officers 
to undertake the combined duties of inspection and treatment 
of school children, this meeting considers that such appoint- 
ments would be contrary to the principles laid down by the 
British Medical Association. (2) That should these appoint- 
ments be advertised by the Brighton Education Committee, the 
Secretary is hereby authorized to refer the matter to the 
Chairman of the Central Ethical Committee without delay, for 
the purpose of excluding such advertisements from the BRITISH 
MEDICAL JOURNAL, and ‘placing the appointment in the warning 
notices list. (3) That notice of Resolution (1) be sent to the 
Brighton Education Committee, (d) Report of Ethical Com- 
mittee. (¢) Division Rules—alterations suggested by the 
Chairman of Organization Committee. (f) Report of Medico- 
Political Committee re Brighton Workhouse appointment. 
(q) Resolution by Dr. Rooth, seconded by Dr. H. J. Walker: 
That the Brighton Division disapproves of the action of the 
Women’s Hospital in charging fees for attending mid- 
wifery cases, thereby competing with the local medical 
men, and calls upon the medical staff of the hospital to with- 
draw their support from this branch of the hospital work unless 
the practice of charging fees be discontinued. Supplementary 
Agenda: Division Rules—Amendment to Rule 12, proposed by 
Dr. Benham: In Rule 12 to omit words *‘ meetings shall be held 
on the third Wednesday in each month.’’ Dr. Rooth’s Resolu- 
tion—Resolution by Chairman of Executive Committee: That 
the matter be referred to the Medico-Political Committee for 
further investigation, with instructions to hold a conference 
with the medical staff of West Street Hospital, and to report 
to the next Division meeting.—C. H. BENHAM, Honorary 
Secretary. 


SouTH EASTERN BRANCH: CHICHESTER AND WORTHING 
Division.—A most important meeting of the Division will be 
held at the Norfolk Hotel, Arundel, on February 16th, at 
3.45p.m. Business: To discuss the Report of Council to the 
Divi feel on the position of the profession in relation to the 
National Insurance Act and instruct their Representative.— 
A. DENSHAM, A. S. MORTON PALMER, Honorary Secretaries. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In ninety-four of the largest English towns 8,300 births and 6,278 deaths 
were registered during the week ending Saturday, February 3rd. The 
annual rate of mortality in these towns, which had been 15.4, 14.8, 
and 16.5 per 1,000 in the three preceding weeks, further rose to 18.6 

per 1,000 in the week under notice. In London the death-rate was 
to 17.7 per 1,000, against 14.5, 15.0, and 15.9 in the three preceding 
weeks. Among the ninety-three other large towns the death-rates 
ranged from 6.9 in Ilford, 9.0 in Enfield, 9.7 in Bath, 10.1 in Great Yar- 
mouth, 10.4 in Ealing, and 10.9 in Hornsey and in Bournemouth, to 
27.3 in West Bromwich, 27.4 in Dudley, 28.1 in Barnsley, 30.9 in Bury, 
31.0 in Preston, and 31.4in Walsall. Measles caused a mortality of 1.4 
in Oldham, 1.8 in Reading, 2.1 in Warrington, and 2.5 in York; 
whooping-cough of 1.6 in Leicester and in Barrow-in-Furness, 1.7 in 
Rhondda, 1.8 in Swansea, 2.6 in Bury, 2.9 in Gillingham, 3.0 in 
Barnsley, 3.8 in Merthyr Tydfil, and 7.3 in Walsall; and diph- 
theria of 1.1 in Bolton, 1.3 in Preston and in York, and 1.6 in 
Barrow-in-Furness. The mortality from enteric fever and scarlet 
fever showed no marked excess in any of the large towns, and no 
fatal case of small-pox was registered during the week. The causes of 
62, or 10 per cent., of the deaths registered in the ninety-four towns in 
the week under notice were not certified either by a registered medical 
practitioner or by a coroner after inquest, and included 13 in Birming- 
ham, 7 in Liverpool, 3in London,and 3in Warrington. The number of 
scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had been 1,762, 1,654, 
and 1,562 at the end of the three preceding weeks, had further fallen to 
1,500 at the end of the week under notice; 169 new cases were admitted 
during the week, against 165, 162, and 158 in the three preceding 
weeks. 


HEALTH OF SCOTTISH TOWNS. 
In eighteen of the largest Scottish towns 1,069 births and 797 deaths 
were registered during the week ending Saturday, February 3rd. The 
annual rate of mortality in these towns, which had been 17.3 and 17.7 
per 1,000 in the two preceding weeks, further rose to 19 1 in the week 
under notice, and was 0.5 per 1.000 above the rate in the ninety-four 
large English towns. Among the several Scottish towns the death- 
rates ranged from 7.5 in Motherwell, 9.0 in Clydebank, and 11.0 in 
Leith to 22.7 in Dundee and in Greenock, and 23.3 in Ayr. The 
mortality from the principal infectious diseases averaged 2.4 per 1,000, 
and was highest in Glasgow and Greenock. The 340 deaths from all 
causes in Glasgow included 43from measles, 2 from scarlet fever, 
3 from whooping-cough, 4 from diphtheria. and 8 from infantile 
diarrhoea. Four deaths from diphtheria and 2 from measles were 
recorded in Edinburgh: 3 from whooping-cough and 2 from measles in 
Aberdeen ; 2 from whooping-cough and 4 from measles in Greenock, 
2 from whooping-cough in Kirkcaldy ; and 1 from typhusin Motherwell. 


HEALTH OF IRISH TOWNS. 
DurRING the week ending Saturday, January 27th, 602 births and 495 
deaths were registered in the twenty-two principal districts of Ireland, 
as against 586 births and 483 deaths in the preceding period. The 
annual death-rate in these districts, which had been 18.6, 20.3, and 
21.8 per 1,000 in the three preceding weeks, rose to 22.3 per 1,000 in the 
week under notice, this figure being 5.8 per 1,000 higher than the 
mean average death-rate in the ninety-four English towns for the 


corresponding period. The figures in Dublin and Belfast were 23.5 and 
27.5 respectively, those in other districts ranging from 4.6 in Wexford 
and 5.3 in Tralee to 17.8 in Portadown and 26.5 in Cork, while London- 
derry stood at 15.3, Limerick at 16.3, and Waterford at 13.3. The 
zymotic death-rate in the twenty-two districts averaged 1.4 per 1,000 as 
against 1.8 in the preceding period. 

During the week ending Saturday, February 3rd, 653 births and 
545 deaths were registered in the twenty-two principal districts of 
Ireland, as against 602 births and 495 deaths in the preceding period. 
The annual death-rate in these districts, which had been 20.3, 21.8, and 
22.3 per 1,000 in the three preceding weeks, rose to 24.6 per 1,000 in the 
week under notice, this figure being 6.0 per 1,000 higher than the mean 
average death-rate in the ninety-four English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 22.4 and 31.1 
respectively, those in other districts ranging from 4.7 in Sligo and 6.6. 
in Queenstown to 34.9 in Newry and 35.5 in Clonmel, while Cork stood 
at 19.7, Londonderry at 12.7, Limerick at 25.8, and Waterford at 15.2. 
The zymotic death-rate in the twenty-two districts averaged 1.4 per 
1,000, or the same as in the preceding period. 


A CORRECTION. 

In the table of vital statistics for the fourth quarter of 1911, published 
in the SUPPLEMENT of January 27th, the population of Greenwich was 
incorrectly printed; it should have been 95,982, and the number of 
births should have been 534. There is a slight discrepancy in the 
number of deaths in the total of the medical officer of health and the 
official total of the Registrar-General, which would appear to be due 
to a difference in the system of distributing deaths occurring in the 
Seamen’s Hospital. We believe that, as the result of recent corre- 
spondence on this point between the medical officer of health of 
Greenwich and the Registrar-General, a uniform system of distri- 
bution will in future be adopted. 


Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
SURGEON-GEXERAL CHRISTOPHER PEARSON, M.D., M.A., 
February 2nd placed on the retired list at his own request. 


was on 


RoyaL NAVAL VOLUNTEER RESERVE. 

The following have been appointed Surgeons: ALFRED ERNEST 
Witson Hirp, ALFRED EpWARD TURNBULL, M.B., EDMUND RALPH 
Srrcoom, FRANCIS CARMINOW WALTER FEDDE FEDDEN, M.B., 
JAS. BRUCE RONALDSON, M.B., B.A. . JOSE PH HENRY THOMPSON, M.B., 
WILLIAM INNES GERRARD, M.B., CEcIL BRIAN ForsytH Tivy, M.B., 
CHARLES O’BEIRNE RYAN. 


ARMY MEDICAL SERVICE. 
SURGEON-GENERAL T. M. Corker, British Service, to be Principal 
Medical Officer, Lucknow Division. 

Surgeon-General J. G. MAcNrrcr, C.B., assumed the duties of 
Principal Medical Officer, 6th (Poona) ‘Division, on January 5th, 1912. 

Colonel M. W. KERIN has been appointed Principal Medical ‘Officer, 
8th (Lucknow) Division. 

Colonel H. HENDLEY, M.D., I.M.S., has been appointed Deputy 
Principal Medical Officer of His Majesty’s Forces in India, vice 
Colonel D. Ffrench-Mullen, M.D., I.M.S., dated August 8th, 1911. 

Colonel C. E. NicHon has been appointed Principal Medical Ofticer, 
Presidency Brigade. 

Colonel E. Burt has been appointed Principal Medical Officer, 7th 
(Meerut) Division. 

Lieutenant-Colonel J. W. BuLLER has been appointed Officer Com- 
Mmanding, Station Hospital, Maymyo. 


Royauw ARMY Corps. 

THE undermentioned officers are placed on retired pay: 

Lieutenant-Colonel FREDERICK P. NicHous, M.B., dated Feb- 
ruary 9th, 1912. 

Major ERNEST C. ANDERSON, D.S.O., dated January 30th, 1912. 

Captain W. F. B. LOUGHNAN has been granted eight months’ leave on 
private affairs. 

Captain J. J. O.KmEFE has been granted eight months’ general leave 

The undermentioned Captains to be Majors, dated January 25th, 
1912: L. BAKER, FREDERICK W. Cotton, FRANK M. PARRY, 
M.B., BERTRAM R. DENNIS, M.B., WILLIAM J. P. ADYE-CURRAN, JOHN 
PoWELL, M.B., WILLIAM BENNETT, M.B., THoMAS BIGGAN, M.B., BASIL 
S. BARTLETT, DERMOT O. HYDE, ALBERT E. HAMERTON, D.S.O., 
GEORGE J. HOUGHTON, JOHN G. CHURTON, ARTHUR D. WARING, M.B, 
ALFRED F. WESTON, JOHN DORGAN, M.B., CHARLES H. FURNIVALL, 
FITZGERALD G. FITZGERALD. 

Lieutenant JamMES R. Hiutu, M.B., is transferred to the Reserve of 
Officers under the provisions of Article 632, Royal Warrant for Pay and 
Promotion, 1909, dated January 30th, 1912. 


TERRITORIAL FORCE. 
Royan ARMY MEDICAL Corps. 
Yorkshire Mounted Brigade Field Ambulance.—PERCY KINGSLEY 
STEELE, M.B., F.R.C.S.Eng., to be Lieutenant, dated October 6th, 1911. 
Fourth Northern General Hospital.—CHARLES JOHN COLEMAN, M.D., 
to be Captain, dated December 15th, 1911. 


COLONIAL MEDICAL SERVICES. 
THE following changes have been notified by the Colonial Office: 


WEsT AFRICAN MEDICAL STAFF. 

New Appointments.—The following gentlemen have been selected for 
appointment to the Staff:—Northern Nigeria: B. A. PERCIVAL, M.A., 
M.B., B.C.Cantab., M.R.C.S.Eng., L.R.C.P.Lond.; J. W. THomson, 
M.B., Ch.B.Glasg.; R. W1ILLAN, M.R.C.S.Eng., L.R.C.P.Lond. Southern 
Nigeria; E. J. J. Qurrk, M.R.C.S.Eng., L.R.C.P.Lond. Sierra Leone: 
E. J. POWELL, M.B., B.Ch., B.A.O.Dubl. 

Deaths.—J. F. W. Warp, L.R.C.S., L.R.C.P.Edin, L.F.P.S.Glasg., 
Medical Officer, Sierra Leone; D. W. PuRKIS, M.R.C.S., L.R.C.P.Edin., 
L.F.P.S.Glasg., Medical Officer, Gold Coast. 


OTHER COLONIES. 
D. C. RoBERTSON, M.D., Ch.B.Aberdeen, has been selected for 
a as a Medical Officer (Grade III) in the Federated Malay 
tates 
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Pacancies and Appointments. 


VACANCIES. 

WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 

ALL SAINTS’ HOSPITAL FOR OUT-PATIENTS, Buxton Street, E.— 


Vacancy on Honorary Staff. 

BANBURY: HORTON INFIRMARY.—House-Surgeon. 
per annum. 

BARROW-IN-FURNESS: NORBH LONSDALE HOSPITAL.—House- 
Surgeon (male). Salary, £100 per annum. 


Salary, £80 


BIRMINGHAM AND MIDLAND EYE HOSPITAL. —Resident 
Surgical Officer. Salary, £100 per annum. 
BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 


URINARY DISEASES.—Clinical Assistant. 
rate of 52 guineas per annum. 

LIRMINGHAM UNIVERSITY.—Lecturer in Physiological Depart- 
ment. Stipend, £150 per annum. 

BRADFORD POOR LAW UNION.—Assistant Resident Medical 
Officer (lady) for the Hospital and Workhouse. Salary, £130 per 
annum. 

BRISTOL GENERAL HOSPITAL.—Senior House-Surgeon. Salary, 
£120 per annui. 

CAMBRIDGE : ADDENBROOKE’S 
Surgeon. Salary, £80 per annum. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL.—Lectureship in 
Hygiene and Public Health. 

CHARING CROSS HOSPITAL.—Physician for Mental Diseases. 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, 
£109 per annum. 

COVENTRY UNION.—Assistant Workhouse Medical Officer, non- 
resident. Salary, £220 per annum. 

DERBY COUNTY ASYLUM, Mickleover.—Junior Assistant Medical 
Officer (Qnale). Salary, £120 per annum, increasing to £150. 

DEVON COUNTY ASYLUM, Exminster.—Fourth Assistant Medical 
Officer (male). Salary, £130 per annum, rising to £140, with 
honorarium of £50 for pathological work. 

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.—Two 
Medical Women as Residents, one as Senior and the other as 
Junior. Honorarium, £25 and £12 per annum respectively. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.— 
House-Physician. Salary at the rate of £75 per annum. 

GLASGOW EYE INFIRMARY.—Resident Assistant House-Surgeon. 
Salary, £75 per annum. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOS- 
PITAL.—\1) House-Physician; (2) House-Surgeon. Salary at the 
rate of £70 per annum each. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Clinical Pathologist and Bacteriologist. Salary commencing at 
£200 per annum. 

KING EDWARD VII HOSPITAL FOR WINDSOR, ETON, AND 
DISTRICT.—Senior House-Surgeon. Salary, £80 per annum. 


Honorarium at the 


HOSPITAL.—Second House- 


LANCASHIRE COUNTY ASYLUM, Winwick, Warrington.— 
Assistant Medical Officer. Salary, £150 per annul, increasing 
to £250. 


LEEDS UNIVERSITY.—() Medical Tutor at General Infirmary. 
Salary, £125 per annum. (2) Medical Registrar at the General 
Infirmary. Honorarium, £25 per annum. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—(1) Two 
House-Physicians; (2) Three House-Surgeons. Salary at the rate 
of £60 per annum each. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—(l) Two House- 
Physicians; (2) Three House-Surgeons. Salary at the rate of £60 
per annum. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 
Salary, £60 per annum. 

MANCHESTER: ST. MARY’S HOSPITAL FOR WOMEN 
CHILDREN.—Two House-Surgeons. 
£50 per annum. 

NEWCASTLE-UPON-TYNE UNION.— Medical Superintendent of 
Infirmary and Workhouse. Salary at the rate of £450 per annum. 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—(1) Senior 
Assistants to the Out-patient Department; (2) Senior Assistant to 
Children’s Department. 

NORTH STAFFORDSHIRE INFIRMARY, 
Surgeon. Salary, £100 per annum. 

NOTTINGHAM GENERAL DISPENSARY (BRANCH).—Assistant 
Resident Surgeon (male). Salary, £160 per annum. 

OXFORD: RADCLIFFE INFIRMARY AND COUNTY HOSPITAL.— 
(1) House-Surgeon ; (2) Casualty House-Surgeon. Salary at the rate 
of £80 per annum each. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resident 
House-Surgeon. Salary, £100 per annum. 

SALFORD ROYAL HOSPITAL.—Casualty House-Surgeon (male). 
Salary at the rate of £50 per annum. 

SALOP INFiRMARY.—House-Physician. Salary at the rate of £70 
per annum. 

SHEFFIELD UNIVERSITY. — Demonstrator 
Physioiogy and Pharmacology. Salary, £200 per annum. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAME TON 
HOSPITAL.—Junior House-Surgeon. Salary at the rate or £60 
per annum. 

WEST AFRICAN MEDICAL STAFF.—Vacancies in the Service. 
Salary, £400 per annum, rising to £600. 

WINCHESTER: ROYAL HAMPSHIRE 
House-Surgeon (male). Salary, £80 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE 
PITAL.—Resident Medical Officer. 


AND 
Honorarium at the rate of 


Hartshill. — House- 


in Experimental 


COUNTY HOSPITAL.— 


GENERAL HOS- 
Salary, £100 per annum. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Castle- 
town (Caithness), Lutterworth (Leicestershire). 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the jirst post 
on Wednesday morning. 


APPOINTMENTS. 

MarspEn, J. A., M.R.C.S.Eng., Certifying Factory Surgeon for the 
Hipperholme District, co. Yorks. f 

MARTIN, James H., M.D.Glasg., a Dispensary Gynaecologist of the 
Western Infirmary, Glasgow. 

Murpny, J. F., M.R.C.S.. L.R C.P.Lond., District and Workhouse 
Medical Officer of the Pickering Union. 

Paxton, J., L.R.C.P.andS.Edin., District Medical Officer of the 
Berwick-on-Tweed Union. 


REEs, W. A., M.D.Lond., District Medical Officer of the Wareham 
and Purbeck Union. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. 


BIRTH. 


PEAcocK.—On the 6th inst., at her father’s (Dr. Tredinnick’s) resi- 
dence, Penlu House, Craven Arms, Shropshire, the wife of W. H. 
Peacock, M.B,, B.S.Durh., L.R.C.P.Lond., M.R.C.S.Eng., West 
Africa Medical Staff, Southern Nigeria, of a daughter. 


MARRIAGE. 


MACARTHUR—HUTCHINSON.—December 9th, 1911, at St. Stephen's 
Presbyterian Church, Sydney, New South Wales, by the Rev. J. 
Ferguson, James Macarthur, M.B., Ch.B., B.A.O., L.R.C.S.E., ete., 
of Abermain, N.S.W., eldest son of P. Macarthur, M.B., Grey- 
abbey, Ireland, to Edith Margaret, elder daughter of the late 
Wn. Hutchinson, of Mountmorris, co. Armagh, Ireland. 


DEATH. 


Witts.—On February 7th, at 1, Kimberley Drive, Great Crosby, 
Liverpool, Thomas Munns Wills, F.R.C.S.1., V.D., J.P., aged 
70 years. Interred at Anfield Cemetery, Liverpool, on Saturday, 
February 10th. 


DIARY FOR THE WEEK. 


MONDAY. 


KInG’s COLLEGE, Strand, W.C., 4.30 p.m.—Dr. Otto Rosenheim: The 
Bearing on Chemical Physiology of Certain Patho- 
logical Questions. 


TUESDAY. 


CHELSEA CLINICAL SOCIETY, at St. George’s Hospital Medical School, 
8.30 p.m.—Dr. Hyslop: The Intercranial Mechanism in 
Health and Disease. 

LONDON DERMATOLOGICAL Society, 49, Leicester Square, 4.30 p.m.— 
(1) Demonstration of Clinical Cases. (2) Adjourned 
Discussion on Dr. J. L. Bunch’s paper on Prurigo and 
Itching Diseases of the Skin. 

RoyAL OF MEDICINE: 

THERAPEUTICAL AND PHARMACOLOGICAL SEcTION, 15, 

Cavendish Square, W., 4.30 p.m.—Discussion on the 
Tuberculin Treatment of Pulmonary Tuberculosis, 
opened by Dr. Arthur Latham. The following will 
take part in the discussion: Dr. Nathan Raw, Dr. 
W.d’Este Emery, Dr. A. C. Inman, Dr. 8. V. Pearson, 
Dr. J. W. Linnell, Dr. J. J. Perkins, Dr W. H. Wynn, 
Dr. D. Lawson, Dr. Paul Mathews, Dr. G. A. Crace- 
Calvert. The discussion will be continued on the 
following day, Wednesday, at 4.30 p.m. 


PATHOLOGICAL SECTION, 15, Cavendish Square, W., 8.30 p.m. 
Professor Beattie and Dr. A.J. Hall: (1) A New Method 
of Mounting Museum Specimens ; (2) Demonstration of 
Specimens of Neurofibromatosis and Multiple Embolic 
Aneurysms of the Pulmonary Artery. Dr. J. A. Ark- 
wright: Variation in Colonies of B. diphtheriae. 
Dr. Hort and Dr. Penfold: Salvarsan Fever and its 
Relation to other Types of Injection Fever. Dr. Bayon: 
Animal Experiments in Connexion with B. leprae. 


THURSDAY. 


MEDICAL OFFICERS OF SCHOOLS ASSOCIATION, 11, Chandos Street, 
Cavendish Square, W., 4.30 p.m., General Meeting.— 
Agenda :—Minutes. Paper: Dr. J. G. Forbes: Pollution 
of Swimming Baths. 


FRIDAY. 
RoyYAL SOCIETY OF MEDICINE: 

SECTION FOR THE STUDY OF DISEASE IN CHILDREN, 
11, Chandos Street, W., 4.30 p.m.—Cases:—-Dr. R. 
Hutchison: (1) Paralysis of the Muscles of the Neck 
( Anterior Poliomyelitis); (2) Hysterical Vomiting 
followed by Achylia and Infantilism: (3) Fibroid 
Lung with a Large Cavity at the Apex. Dr. H. 
Thursfield: Eruption of Green Teeth in a Case of 
Prolonged Jaundice. Dr. F. Langmead: Bile-stained 
Teeth. Dr. James Taylor: Athetoid Movements. 
Dr. L. Guthrie: Transposition of the Viscera. Dr. 
T. R. Whipham: Arthritis of the Shoulder and Hip 
(2? Tuberculous). 

EPIDEMIOLOGICAL Srctron, 15, Cavendish Square, W., 
8.20 p.m.—Paper:—Dr. Resimald Dudtield: Summer 
Diarrhoea in i311. 
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SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos Street, 
Ww 


V., 8.30 p.m.—Papers:—Dr. H. Bayon, the Lister 
Institute of Preventive Medicine: A Review of  pre- 
vious Results obtained in the Experimenial Cultiva- 
tion of the Leprosy Bacillus, and a Demonstration of 
a New Method. Dr. Phineas 8S. Abraham, London: 
Early Attempts at the Cultivation of the Leprosy 
Bacillus. Professor Deycke, Hamburg: The Treat- 
ment of Leprosy. Dr. Much, Chief of the Section for 
Experimental Therapy, Hamburg (Eppendorf): The 
Experimental Production of Leprous Alterations in 
Animals. Dr. E. Marchoux: Recent Advances in our 
Knowledge of Leprosy. 


UNIVERSITY COLLEGE, Gower Street, W.C., 5 p.m.—Fifth Page May 


Lecture by Dr. Henry Head, F.R.S.: The Afferent 
Nervous System. 


POST-GRADUATE COURSES AND LECTURES. 
LoNDON SCHOOL OF CLINICAL MEDICINE, Seamen's Hospital, Green- 


wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively ; Operations,2 p.m. Special 
Clinics: Ear and Throat, at noon and 4.30 p.m., 
Monday, and noon, Thursday; Skin, at noon and 
4 p.m., Tuesday, and noon, Friday. Eye, 11 a.m., 
Wednesday and Saturday. Radiography, Saturday, 
10 a.m. Pathological Demonstration, Saturday, 11 a.m. 
Special Lectures: Wednesday, 5 p.m., Fractures. 
Thursday, 4.30 p.m., Pneumonia in Children. Friday, 
2.15 p.m., Ascites. 


LONDON ScHOOL OF TROPICAL MEDICINE, Albert Dock, E.—Lectures 


MANCHESTER : 


daily (Saturday excepted) at12 noon and4p.m. Prac- 
tical Laboratory Work daily (Saturday excepted), 
10 to 12 a.m. Practical Entomology, 2 to 3.30 daily; 
Special Entomology, 10.30 to 1 p.m. daily. Medical 
Clinics, Monday and Thursday, at 3p.m. Operations, 
Friday, at 3 p.m. 


ANCOATS HOSPITAL Post-GRADUATE CLINIc.—Thurs- 
day, 4.15 p.m.—Spasmodic Respiratory Affections. 


MANCHESTER ROYAL INFIRMARY.—Tuesday, 4.30 p.m., Some Conditions 


which may Simulate Disease of the Stomach. Friday, 
4.30 p m., Tumours of the Breast. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 


W.C.—The following Clinical Demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, Skin. Tuesday, Medical. Wednesday, Sur- 
gical. Thursday, Surgical. Friday, Eye. Lectures 
at 5.15 p.m. each day will be given as follows: Monday, 


| 
| 


The Naso-pharynx and its Relation to other Regions. 
Tuesday, Hysteria in Childhood. Wednesday, Chronic 
Intestinal Stasis. Thursday, Is it a Case for Operation ? 
A Problem in Diagnosis. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 


Square, W.C.—-Tuesday, 3.30 p.m., Hemiplegia. Friday, 
3.30 p.m., Tabes Dorsalis. 


NortH-EaAst LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 


General Hospital, Tottenham, N.— Monday, Clinics: 
10 a.m., Surgical Out-patient: 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear: 3 p.m., Demonstra- 
tion on Clinical and General Pathology. Tuesday, 
2.30 p.m., Operations; Clinics: Surgical, Gynaeco- 
logical; 3.30 p.m., Medical In-patient: 4.30 p.m., Treat- 
ment of the Various Types of Eczema. Wednesday, 
2 p.m., Throat Operations; 2.30 p.m., Medical Out- 
patient; Skin and Eye Clinics: X Rays; 3 p.m., 
Pathological Demonstration; 5.30 p.m., Eye Opera- 
tions. Thursday, 2.30 p.m., Gynaecological Opera- 
tions; Clinics: Medical and Surgical Out-patient; 
3 p.m., Medical In-patient; 4.30 p.m., Demonstration 
of Selected Cases of Children’s Disease. Friday, 
2.30 p.m., Operations; Clinics: Medical Out-patient, 
Surgical, Eye: 3p.m., Medical In-patient; Pathological 
Demonstration. 


SALFORD RoyaL Lancashire. — Thursday, 4.30 p.m., 


Swellings in the Neck. 


West London Post-GRADUATE COLLEGE, Hammersmith Road, W. 


The following are the arrangements for next week :— 
Daily arrangements: Medical and Surgical Clinics, 
2p.m.; X Rays,2p.m.; Operations,2 p.m. Monday, 
Gynaecology, 10 a.m.; Pathological Demonstration, 
12 noon; Eye,2 p.m. Tuesday: Gynaecological Opera- 
tions, 10 a.m.; Demonstration of Minor Operations, 
11.30 a.m.; Throat, Nose, and Ear, 2 p.m.; Skin, 2 p.m. 
Wednesday: Diseases of Children, 10 a.m.; Throat, 
Nose, and Ear Operations, 10 a.m.; Eye, 2 p.m.; 
Gynaecology, 2 p.m. Thursday: Gynaecological 
Demonstration, 10 a.m.; Lecture, Practical Medicine, 
12.15 p.m.; Eye, 2 p.m.; Orthopaedics, 2 p.m.; Friday: 
Gynaecological Operations, 10 a.m.; Lecture, Practicel 
Medicine, 12.15 a.m.; Throat, Nose, and Ear, 2 p.m.; 
Skin,2p.m. Saturday: Diseases of Children, 10 am.; 
Throat, Nose, and Ear Operations, 10 a.m.; Eye, 
10 a.m. Lectures at 5 p.m.: Monday: The Clinical 
Uses of Prisms. Tuesday: Intestinal Obstruction. 
Wednesday: Practical Medicine, Lecture IV; Thurs- 
day: Hypochondriasis. Friday : Extrauterine 
Gestation. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 

FEBRUARY. FEBRUARY (continued). 

(NEWCASTLE-ON-TYNE DIVISION, North (BIRMINGHAM BRANCH, Pathological 
of England Branch, Scientific Meet- | 923 FRIDAY ..,{ and Clinical Section, Medical Insti- 
ing, 3.15 p.m. to 6 p.m. \ tute, Edmund Street, 8 p.m. 

BOURNEMOUTH DIVISION, Dorset and 2 
West Hants Branch, Trinity Hall, 4 SATURDAY .. 
Bournemouth, 3.30 p.m. 

NORTH NORTHUMBERLAND DIVISION, 25 
North of England Branch, Infirmary, 26 MONDAY .. 
Alnwick, 3.30 p.m. 

16 FRIDAY ..-| CHICHESTER AND WORTHING DIVISION, 27 TUESDAY .. 


17 SATURDAY .. - 


18 Sunday 


South-Eastern Branch, Norfolk Hotel, 
Arundel, 3.45 p.m. 

WANDSWORTH DIVISION, Metropolitan 
Counties Branch, Battersea Town 
Hall, 3.45 p.m. 

SOUTH-WEST ESSEX DIVISION, Metro- 
politan Counties Branch, Wesleyan 
Schoolroom, High Road, Leyton, 

4p.m. 

HAMPSTEAD DIVISION, Metropolitan 
Counties Branch, Hampstead Con- 


19 MONDAY .. 


20 TUESDAY ..- 


| servatoire, Eton Avenue, Swiss 
Cottage, 8.30 p.m. 
Special Representative Meeting, 


Court of Common Council Chamber, 
Guildhall, London, 10a.m. 

Special Representative Meeting, 
Court of Common Council Chamber, 
Guildhall, London. 


21 WEDNESDAY- BRIGHTON DIVISION, South - Eastern 


22 THURSDAY een 


Branch, Lecture Hall, Christ Church, 
New Road, 4.30 pm. 

RICHMOND DIVISION, Metropolitan 

‘ Counties Branch, Richmond, 8.59 p.m. 

LONDON : Hospitals Insurance Act Sub- 
committee, 10 a.m. Joint Subcom- 
mittee re Certificates under Compen- 
sation Act, 2 p.m. 

LAMBETH DIVISION, Metropolitan Cown- 
ties Branch, Ordinary Meeting, Lam- 
beth Infirmary, 4 p.m. 


28 WEDNE 


SDAY BATH AND BRISTOL BRANCH, Bath. 


29 THURSDAY.. 


1 FRIDAY 


MARCH. 


2 SATURDAY .. 


3 Sundap 


4 MONDAY .. 
5 TUESDAY .. 
6 WEDNESDAY 
7 THURSDAY... 


8 FRIDAY 


9 SATURDAY .. 


10 Sunday 


11 MONDAY .. 
12 TUESDAY .. 
13 WEDNESDAY 


14 THURSDAY .. [aunties Br DIVISION, Metropolitan 


15 FRIDAY 


BIRMINGHAM BRANCH, Medical Insti- 
tute, Edmund Street, 3.30 p.m. 


Counties Branch, Whipps_ Cross 


Infirmary, 4 p.m. 


16 SATURDAY .. 


Printed and Published by the British Medical Aesociation at their Offices, No. 429, Strand, in the Parish of St. Martin-in-tho-Fields, in the County of Middlesex. 


